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“Wate come over Sauy 2" 


IFE IN THE McCormick house- 
hold has suddenly become full 
of unpleasant surprises. 


Sally, the merry little girl with 
“such a sunny disposition,” is now 
a creature of unpredictable moods. 
She is given to easy tears and 
sudden fits of temper— quick to 
take offense at some chance re- 
mark. It’s obvious that she’s not 
herself. 


What should Sally’s parents do 
about it? Pronounce her behavior 
inexcusable and devise a punish- 
ment to fit the crime? Or suffer 
the outbursts in silence ? 


No, because they are sensible 
people, Sally’s parents will do 
neither of these things. They will 


look upon her emotional upsets 
chiefly as evidence that something 
is physically wrong — that bodily 
readjustments are sending up dan- 
ger signals that should be heeded 
promptly. And realizing this, they 
will take her to the family doctor. 


There is every reason why a girl 
entering her teens should be given 
regular check ups by a physician. 
Important changes are taking 
place which frequently throw the 
body’s delicately-adjusted glandu- 
lar system out of balance. 


This is often a cause of head- 
aches, weight disturbances, and 
emotional outbursts. During ado- 
lescence, heart and lungs need 
watching. At this time, tubercu- 


losis, anemia, and appendicitis 
become greater hazards. 


The doctor can not only help 
remedy “‘the troubles of the teens,” 
but if the child is brought to him 
early, he can often forestall them. 
He can also take steps to correct 
any organic weakness. 


Under the physician’s sympé- 
thetic direction, adolescence 1s 
usually a happier prelude to 
healthy, happy womanhood 
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_ BABIES SUPERVISED BY rE LrCeoLeiANS ARE BETTER se 2 
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WHO’S WHO IN HYGEIA 


After studying the works of Jung, Freud, 
Coue and Adler for fifteen years, SMILEY 
BLANTON, M.D., decided that Freud was the 
person he wished to work with, and so 
he put in a year in 1929-30 and the sum- 
mers of 1936, 1938 and 1939 under his 
tutelage. He has recently retired after 
rounding out twenty-five years’ teaching 
Minnesota and 


at Cornell, Wisconsin, 


Vassar. Dr. Blanton is chiefly interested 
in the problems of normal adults, and in 
order to understand and help such per- 
sons, he has made a study of children 
and adolescents. He organized a Child 
Guidance Clinic in Minneapolis for nor- 
mal children and the Nursery School at 


Vassar, which he directed for four years. 


FRED R. ADAMS, D.D.S.,is an “Up state New 
Yorker,” by his own admission, although 
he is lecturing, practicing and cultivating 
flowers in New York City at present. A 
member of most of the local and national 
dental societies, he has been Vice-Presi- 
dent of the American Dental Association. 
Pain control has been the subject of 
many of his lectures, as it is the subject 


of his current contribution. 


EMIL NOVAK, M.D.,has devoted special atten- 
tion to the fields of endocrinology (study 
of internal secretions) and_ pathology, 
especially in the field of cancer, on which 


he has published numerous papers. 


According to the publishers of his latest 
OOk, MERRILL MOORE, M.D. has written more 
sonnets at his age than any other man 
who ever lived, and his anthology of 
1,000 poems is the largest of its kind ever 
produced. As yet unpublished are some 


20,000 more sonnets he has_ written, 
which, it is claimed, are autobiographical. 
Professionally, Dr. Moore is a specialist 
in problems of neurology and psychiatry, 
which authorizes him to write on the sub- 


ject of “Nervous Fatigue” in this issue. 
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Some day number 


66123 may help 


save a life 


FE R: SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession Since 1858 AND INTEGRITY OF ITS MAKER 





Number 66123 may mean little to you. 
But to the physician, charged with the 
responsibility of protecting human life, 
it is reassuring, 

That number identifies a particular 
unit of a Squibb vaccine used to pre- 
vent a deadly disease. It is Squibb’s 
assurance to the doctor that the finished 
product in every way measures up to 
rigid advance specifications. A sign that 
its preparation has been tested and con- 
trolled from beginning to end. 

Years from now, by means of that 
control number we can check back and 


tell when the product was made, which 
Squibb laboratory technicians were con 
cerned, what their tests showed. 

This same system of leaving nothing 
to chance, of carefully checking each 
step and recording the results under an 
individual number, is regular procedure 
for every Squibb product. Thus, you 
will find an individual control number 
not merely on Squibb professional 
items used by doctors, but also on such 
familiar home necessities as Squibb 
Mineral Oil, Squibb Milk of Magnesia 
Squibb Cod Liver Oil. 


THE PRICELESS INGREDIENT 


OF EVERY PRODUCT IS THE HONOR 
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LETTERS FROM Kader 


Food Handlers 
To the Editor: 

I have read “Cleaning Up on 
Food,” by Jerome Meyers and Eliza- 
beth Semenoff, 701, HyGeEIA 
for August, and am amazed _ that 
they never warned against the 
butcher, dairyman and other vend- 
ers who lay their inevitable cigaret, 
with more or less saliva, aside to 
handle the purveyed. The 
smoke of a cigaret itself is per- 
nicious, and milk, butter and other 
foods absorb this poison. I am per- 


page 


food 


turbed as I walk through large 
markets and note the unsanitary 


conditions. It is common to see 
butcher-boys lay their fag down on 
the chopping block or uncut quar- 


ters, while serving customers. Why 
there was no warning by the 
writers against grocers, butchers, 


milkmen and others who serve with 
saliva-tainted fingers may be due to 
thoughtlessness. If kissing is a 
method of transmitting a disease, is 
not cigaret saliva quite as bad, with- 
out the compensation of osculation? 
Incidentally (without detailing the 
multimillion dollar propaganda for 
cigarets’ use), why do many girls 
and women think they are more 
attractive if they smell bad? There 
are very many reasons why women 
should not smoke, but so long as it 
is fashionable, many elect to be 
fools to be in fashion {sic} 

ERNEST CRUTCHER, M.D. 
Los Angeles, Calif. 


. 


Elimination of Ragweed 
To the Editor: 

I believe it may be of interest 
to Dr. Spillman to know that the 
Southbridge Woman’s Club has 
recently completed a campaign to 
eradicate ragweed. Eight cash 
prizes were awarded to contestants 
pulling the greatest quantities of the 
weed at the close of the week-long 


drive. Far exceeding our expec- 
tations, a little more than four and 
one-half tons were turned in at the 
weighing stations. However, we 
realize that this is merely a start 
in the right direction and hope to 
persuade our neighboring towns to 
join our campaign next vear. 

ELEANOR S. WHITAKER 
Southbridge, Mass. 


A 


Our Apologies Expressed 
To the Editor: 

In the March 1939 issue of HyYGErA, 
page 225, Claude Lillingston places 
the plague in Byzantium in the year 
540 B. C. He goes on to state in the 
preface that “the historian Proco- 
pius gave his classic account of the 
plague in Byzantium several hun- 
dred years before the birth of 
Christ! (The exclamation mark is 
not mine.) And he concludes thus: 
“Wonderful philosophy for a man 
writing several centuries’ before 
Christ!” (Again the exclamation 
mark is not mine). 

Wonderful philosophy indeed! 
And still much more wonderful 
than the philosophy and the writ- 
ings of Procopius is the modern 
way of writing in a semiscientific 
magazine when analyzing exten- 
sively a historic event the date is 
guessed by a margin of a thousand 
vears. And the poor Syrian Chris- 
tian, Procopius (Procopius is a 
christian name, you know), be- 
comes pagan and a Greek of the 
preclassical period, writing his 
history well more than a hundred 
vears before Herodotus, the “Father 
of History” wrote his. 

Wonderful, wonderful indeed the 
modern art of writing on things one 
knows so much about! 

SAVAS Nittis, M.D. 
Detroit 


To the Editor: 
I am now writing to let you know 
that I have consulted the original 





HYGEIA 


source of my information and have 
found that no blame attaches to it. 
The responsibility for the chrono- 
logic mistakes in my = article in 
HyGeia for March 1939 is exelu- 
sively my own, and I would ask 
you kindly to thank your subscriber 
for his courtesy in drawing my 
attention to this mistake. I need 
hardly say how sorry I am that | 
have let you, as Editor of Hyceia, 
down over this matter. In more 
than thirty years of medical jour- 
nalism I have only once made a 
worse mistake, and that was when 
I was responsible, about a year ago, 
for the publication in the British 
Medical Journal of an_ obituary 
notice of a French scientist whose 
death I had anticipated by more 
than six months. The memory of 
this obituary notice, so prophetic, 
vet at the time so inaccurate, makes 
me still blush about the ears 
although the fault on this occasion 
was really not my own. 

CLAUDE LILLINGSTON, M.D. 
Bergen, Norway 


Swimming 
To the Editor: 

Since when does the breast stroke 
keep the swimmer’s head out of the 
water? In your August, 1939 issue 
of HyGe1A, page 699, Dr. Felderman 
makes this statement: 

“While the exercise (the breast 
stroke) is limited, it has the ad- 
vantage of keeping the patient's 
head out of the water, assuring him 
of maximum activity with minimum 
danger of infection to the sinuses.” 

It has always been my impression 
that while doing the side stroke, the 
swimmer’s head is out of the water, 
except for the lower ear. 

BarBaraA A, HyMAN 
Baltimore, Md. 


It is possible to do the breast 
stroke without getting even the /ace 
wet, by taking shorter strokes. Try 
it and see. 
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Sept 
Good Article 
Editor: 


lo tiie 

| must compliment you’ on 
HycerA, and especially the June 
Number. It has many very inter- 


esting articles, but the one entitled 

“Getting Ready for Married Life” is 
one of the soundest and most logi- 
eal writings I have read. I wish 
you would print that in pamphlet 
form for easy distribution. I would 
order a hundred copies now. 

Keep up the good work and the 
high class magazine you are now 
editing. I try to get it read by all 
my people and hope every family 
will subseribe for it. Best wishes 


al acs THe Rev. 
Monona, Ia. 


LUKE DONLON 


A 
Good Number 
To the Editor: 

I congratulate you on your August 
issue that has just come to hand. 
This number alone is worth a year’s 
subscription. HyGeEta is the publi- 
cation I take and read that ma- 
terially keeps me from going 
haywire. James C. NORMAN 
Joplin, Mo, 
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Oleomargarine 
To the Editor: 

This is just to thank you for your 
fine short article on oleomargarine 
in the April issue of HyGera. In 
view of the untrue propaganda 
against margarine and consequent 
unfounded prejudice against it, 
your article is a distinet service to 
the poor people of this country, 
as well as the margarine industry. 

| am bringing this editorial to the 
attention of the margarine manu- 
facturers and, on their behalf also, 
[ want to thank you heartily for 


the article. J. S. ABBoTT 
Washington, D. C. 


4 
Articles from Council on Foods 
To the Editor: 

As an interested homemaker and 
cook I want to voice my appreci- 
ation of the articles from your 
Council on Foods. Though a bit 
technical at times, they still are a 
sreal improvement on government 
tne of the same nature. Since 
all of us cannot specialize in Home 
Economies, and still we have the 
responstbility for feeding our fami- 
lies, these articles help immeasur- 


ably. Does the Council report only 
on products submitted by the manu- 
facturers? Or does their research 
cover most foods on the market? 
Will these appear in book form 
when the series is completed? 

Again many thanks for the inter- 
esting articles. 

MARGARET RK. ANDERSON 

Minneapolis 


The Council on Foods reports on 
food products when they are sub- 
mitted to it and at any time in the 
interests of the public. A book con- 
taining information on all accepted 
products is now in process of publi- 
cation, 
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Unusual Piece 
To the Editor: 


We have just seen the article 





“What the Mouth Can Tell,” that) 
was published in the July 1939 
issue Of HyYGEIA. | 

This article is an unusual piece | 
of literature describing dentistry as 

health service. The portrayal of 
infected teeth and gums, and their 
relation to general health is clearly 
set forth in an interesting manner 
and is understandable to the lay 
mind, 

Every dentist in America would 
do well to order at least one thou- 
sand of these reprints and dis- 
tribute them to his patients. If 
articles of this character, published 
in reliable periodicals on the sub- 
ject of dentistry, 
dentist’s patients, the public would 


have a better understanding of den- | 
tistry as a health service, and the | 


patient’s relation to his dentist 
would be more plastic at the onset. 
R. J. RINEHART 
Dean, Kansas City-Western 
Dental College 
Kansas City, Mo. 
a 
For Regular Reading 
To the Editor: 
Your magazine is good. I only 
wish I could make everybody who 


buys “patent medicines” or any 
i | hs 
nostrums with 


little or no value 
read your magazine regularly. I 
do not mean to say that I believe 
all preparations sold by drug stores 
are worthless, because some are 
very good; but you know better 
than I that there are entirely too 
many that are not worthy of being 


Sold, 7 
sold R. JoseEpH FLOWERS 


Harrisburg, Pa. 
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DENTISTS USE THIS 
BRUSH BECAUSE IT’S 
DESIGNED FOR 
BEST RESULTS! 


Correct, modern massage-brush- 
ing is possible only if the 
toothbrush is a properly de- 
signed instrument to facilitate 
the prescribed technique. 
TAKAMINE does more than 
meet dental requirements for 
quality and design. For, only 
Takamine encourages frequent 
renewal by its practical low 
cost that makes it possible for 
everyone to change to a new 
sanitary brush at least once 
every month. 


TAKAMINE 


_ » 
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——3 60c 
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TAKAMINE CORP. 

132 Front Street, New York City 
If your drug or toilet good nt 
cannot pply i th Takamir 

send 60 u for INTRODT* 
TORY cle of 6 Standard Taka 
mine Toothbrushes 
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MODERN MOTHER Nursing Bras 


is the only one with interchangeable sterilized 
pads to absorb all seepage of milk Pre 
vents sour odor and possible infection 
For pe it gives scientifically designed 
supp for overstrained muscles Not a 
ar garment, but light weight lift 
brassiere intended for wear under tashionabl 
clothes. Adjustable shoulder straps. 
Combination Maternity and Nursing Brassiere, 
No. 627, has adjustable back section to all 
for increasing development during later months 
of pregnancy as well as all features of regular 
Nursing Brassiere. $2.50. In sizes 32 to 44 
Bandeau Style, No. 628, for sler , r figures in 
sizes 32, 34 and 36. Sold at $1.50 
No. 623 - elas tie insert and wider support 
$2.00. In 


: 
Compare MODERN MOTHER Nursing 
Brassiere before accepting a substitute. 
if your dealer cannot supply you 
with Venus Products, write Dept. H 


MODERN 


MOTHER 





VENUS CORPORATION 
1170 BROADWAY, New York, N. Y. 
Lemmgmuget Branch: 424 S, Broadway, Los Angeles, Calif. 











Harold Ms Lami 
Every child should have all correctable defects remedied before 
returning to school in the fall. In this way only, does he reccive 
his best opportunity to excel in the coming year’s school work. 
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EDITORIAL 





READY FOR SCHOOL 


OW that school days are back again, parents are confronted with the 

problem of health in relationship to school attendance. Now is the 

time above all others during the year when it is necessary to know 
the physical state of the child who enters school for the first time. Now the 
child comes into contact with numerous other children from various homes. 
If he is to resist the transmissible diseases, he must be protected as far as 
modern medicine can protect him, and his resistance must be developed to 
the best possible state. 

A vast number of children—perhaps 45 per cent of those entering school 
—have correctable defects, including infected tonsils and adenoids, decayed 
teeth, defects of vision, speech and hearing, minor disturbances of the heart 
and perhaps beginning disturbances of the lungs. Certainly every child 
should have a complete inspection before his first year in school and there- 
after should be examined at least once each year, preferably just before 
entering school again in the fall. Many a child has to repeat his grades 
because he has not been able to take full advantage of instruction as a result 
of correctable defects. Moreover, a child’s entire future life may be ruined 
by a sense of inferiority and incompetence resulting from a failure on the 
part of the parents to provide the child with eyeglasses, help to deficient hear- 
ing, instruction in speech, care of the teeth and similar matters. Incidentally, 
the most common defect among school children throughout the United States 
is the presence of one or more decayed teeth. Actual examinations show 
that nearly two thirds of all of the children in school have had one or more 
teeth that show active decay. 

It is now possible to make reasonably certain that some diseases will be 
prevented by the use of inoculations. The two most definitely to be con- 
sidered are inoculations against smallpox and inoculations against diph- 
theria. In some states such inoculations are now compulsory. The evidence 
is clear that children may be protected against these infectious diseases by 
suitable vaccination or inoculation. 

Parents must also be ready to do what they can in the great campaign for 
the prevention of accidents. Every year hundreds of children are killed or 
seriously injured in street accidents because they have not been properly 
taught about such dangers. 

When a child leaves home and goes out in the world, he comes in con- 
tact with other children who swap apples or candy and who play with knives 
or other dangerous tools. The little boy will meet other boys who like to 
catch rides on the back of motor cars or street cars. A warning will not 
always prevent this possibility, but sometimes it will. Children must 
depend on their parents or on their guardians to protect them against 
many hazards, until they themselves have learned where health and safety 
can be found. Parents and guardians must not fail in meeting this 


responsibility. 
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DOLESCENCE — the period roughly be- 
tween the ages of 12 and 18 — is 
characterized by two great fundamental 

problems: first, the necessity of the child to 
free himself psychologically from the family. 
As the late Dr. John Levy put it, “the child must 
fall out of love with the family.” From being 
a dependent and obedient child, the adolescent 
must grow up, must stand on his own feet, must 
learn to trust his judgment and make his own 
decisions. This growing up process is a painful 
one for both parent and child, and often there 
comes a period in which the child becomes 
aloof, seemingly discourteous and even antag- 
onistic toward his parents. 

May I describe a typical scene which is hap- 
pening in thousands of American homes every 
day: 

Mother and Father are sitting at the breakfast 
table, and the boy comes in, about five minutes 
late, and slides into his chair. He is 16 years 
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How to Manage 
the Adolescent 


By SMILEY BLANTON 





old, rather large for his age, and he looks a 


little surly. As a matter of fact, he is really 
tired and sleepy, having been out to a dance 
the night before. He stoops over his cereal and 
begins gobbling it down. His mother tries to 
make conversation. 

“You got in late last night, didn’t you?” 

“Uh-uh.” 

“I asked you to be in by 12 o'clock, and it 
surely must have been way after 1.” 

No reply. 

“Did you have a good time?” 

“Uh-uh.” 

“Whom did you see?” 

“Just the old crowd.” 

“Well, can’t you tell us anything that you 
did?” 

“Oh, for Pete’s sake!” 

Father: “Look here, my boy, I want you to 
understand that you must be polite to your 
Mother. I won’t have you acting like a boor.” 
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Whereupon the boy says: “Aw, for crying out 
loud!” and gets up and stalks out of the room. 

Sometime later the girl comes down. She is 
14 but has the appearance of 16. She is slender, 
somewhat underweight; her finger nails are 
tinted ox-blood red, and her face is a dead 
white, accentuated by her shiny, deep red lip- 
stick. She has curls similar to those the 
Bronté sisters wore, having just seen a moving 
picture in which the characters dressed in this 
fashion; and her eyebrows have been plucked 
to a thin line. She greets her parents and sits 
down daintily, and begins to pick at her food. 
Her father fairly bristles with disfavor, but he 
controls himself. 

Mother: “You really ought to eat more, you're 
as thin as a rail.” 

“Oh, Mother, don’t begin that line again. I 
weigh just what I should weigh.” 

Mother: “What were you doing last night? 
I knocked on your door, and it seemed to be 
locked.” 

“Oh, I was just writing in my diary.” 

“Well, I heard you moving around till quite 
late. You know, I really think you ought to 
go to bed by 10 o'clock.” 

“For heaven’s sake, Mother, don’t you realize 
I'm not a child any more?” 

At this point the father speaks up, “When 
did you pluck your eyebrows?” 

Daughter: “Oh, skip it.” 

“What did you say?” 

“I said, ‘skip it.’” 

“Look here, young woman, you're getting far 
loo big for your shoes. Your mother sacrifices 
for you, and you aren’t even courteous to her, 
and besides, I won’t allow you to go out with 
those painted nails and your face like that of 
a clown.” 

Whereupon the girl bursts into tears, gets up 
from the table, saying to her father as she 
leaves the room: 

“Youre always picking on me. You nag me 
all the time, Father, and I hate you, hate you.” 

The mother and father look at each other 
with melancholy eyes, and both feel that the 
younger generation is in a very, very bad way. 


The rebellion which is pictured in this typical 
scene can often be avoided by the parents’ trying 
fo understand the necessity of the child’s 
rebellion, and not only understanding it, but 
helping him find methods of asserting himself 
in a way which will not be offensive to other 
persons nor make him seem foolish. 

A high school principal who was almost in 
despair over the extreme dress and makeup of 
her feminine students, found a solution for the 
Problem in the following way: A school friend 


ae 





Some adolescents become ascetic: 
They go without an overcoat or hat— 





They gasp through a cold shower— 





And they “prefer” to sleep on hard beds. 
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DOLESCENCE — the period roughly be- 
tween the ages of 12 and 18 — is 
characterized by two great fundamental 

problems: first, the necessity of the child to 
free himself psychologically from the family. 
As the late Dr. John Levy put it, “the child must 
fall out of love with the family.” From being 
a dependent and obedient child, the adolescent 
must grow up, must stand on his own feet, must 
learn to trust his judgment and make his own 
decisions. This growing up process is a painful 
one for both parent and child, and often there 
comes a period in which the child becomes 
aloof, seemingly discourteous and even antag- 
onistic toward his parents. 

May I describe a typical scene which is hap- 
pening in thousands of American homes every 
day: 

Mother and Father are sitting at the breakfast 
table, and the boy comes in, about five minutes 
late, and slides into his chair. He is 16 years 
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old, rather large for his age, and he looks a 
little surly. As a matter of fact, he is really 
tired and sleepy, having been out to a dance 
the night before. He stoops over his cereal and 
begins gobbling it down. His mother tries to 
make conversation. 

“You got in late last night, didn’t you?” 

“Uh-uh.” 

“I asked you to be in by 12 o’clock, and it 
surely must have been way after 1.” 

No reply. 

“Did you have a good time?” 

“Uh-uh.” 

“Whom did you see?” 

“Just the old crowd.” 

“Well, can’t you tell us anything that you 
did?” 

“Oh, for Pete’s sake!” 

Father: “Look here, my boy, I want you to 
understand that you must be polite to your 
Mother. I won’t have you acting like a boor.” 
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Whereupon the boy says: “Aw, for crying out 
loud!” and gets up and stalks out of the room. 

Sometime later the girl comes down. She is 
14 but has the appearance of 16. She is slender, 
somewhat underweight; her finger nails are 
tinted ox-blood red, and her face is a dead 
white, accentuated by her shiny, deep red lip- 
stick. She has curls similar to those the 
Bronté sisters wore, having just seen a moving 
picture in which the characters dressed in this 
fashion; and her eyebrows have been plucked 
to a thin line. She greets her parents and sits 
down daintily, and begins to pick at her food. 
Her father fairly bristles with disfavor, but he 
controls himself. 

Mother: “You really ought to eat more, you’re 
as thin as a rail.” 

“Oh, Mother, don’t begin that line again. I 
weigh just what I should weigh.” 

Mother: “What were you doing last night? 
I knocked on your door, and it seemed to be 
locked.” 

“Oh, I was just writing in my diary.” 

“Well, I heard you moving around till quite 
late. You know, I really think you ought to 
go to bed by 10 o’clock.” 

“For heaven’s sake, Mother, don’t you realize 
I'm not a child any more?” 

At this point the father speaks up, “When 
did you pluck your eyebrows?” 

Daughter: “Oh, skip it.” 

“What did you say?” 

“T said, ‘skip it.’ ” 

“Look here, young woman, you’re getting far 
loo big for your shoes. Your mother sacrifices 
for you, and you aren’t even courteous to her, 
and besides, I won’t allow you to go out with 
those painted nails and your face like that of 
a clown.” 

Whereupon the girl bursts into tears, gets up 
from the table, saying to her father as she 
leaves the room: 

“You're always picking on me. You nag me 
all the time, Father, and I hate you, hate you.” 

The mother and father look at each other 
with melancholy eyes, and both feel that the 
younger generation is in a very, very bad way. 


The rebellion which is pictured in this typical 
scene can often be avoided by the parents’ trying 
lo understand the necessity of the child’s 
rebellion, and not only understanding it, but 
helping him find methods of asserting himself 
in a way which will not be offensive to other 
Persons nor make him seem foolish. 

\ high school principal who was almost in 
despair over the extreme dress and makeup of 
her feminine students, found a solution for the 
Problem in the following way: A school friend 
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Some adolescents become ascetic: 
They go without an overcoat or hat— 





They gasp through a cold shower— 





And they “prefer” to sleep on hard beds. 
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of hers who had become a famous actress was 
to appear in the town on a certain date, so she 
asked her to come to the high school and 
address the girls on drama. She confided her 
problem to her friend and requested her to say 
a few words about dress and makeup. The 
girls listened to the address earnestly and with 
adoring eyes. 

At the end of her talk, she said, “When I am 
on the stage, I use the dress, the speech and the 
makeup that fits the part; but when I am off 
the stage, I use my dress, my speech and my 
makeup to express the real ‘me’—and none of 
these things should ever be too conspicuous; 
they should be subordinate to the personality.” 
And she added, “I hope you'll pardon me, but 
it seems that most of you have on such similar 
makeup that I cannot tell you apart. So it 
can’t possibly fit your personalities.” 

They noted the modesty of the speaker’s dress, 
the simplicity of her speech and the naturalness 
of her makeup. After the meeting, they crowded 
around her and listened to her suggestions. 
Amusingly enough, within a few days after- 
wards, there was hardly a girl in the high 
school who wore conspicuous makeup. 

There are so many ways in which the child 
rebels against the family, and one of the most 
common ways is to take points of view or atti- 
tudes which are offensive to the family’s way 
of thinking. If the family is conservative, the 
children may become violently radical; and if 
the family is radical, they may become violently 
conservative. 

I know of one case where the father, who is 
vice-president of a utility corporation, is not on 
speaking terms with his 16 year old son, a 
senior in high school, who insists that public 
utilities should be governmentally owned and 
who maintains that the president of the com- 
pany, one of his father’s best friends, is a 
“stuffed shirt.” 

Another boy of 16, a brilliant young fellow, 
insists on going to the Juvenile Court and help- 
ing the children who get into difficulties. This 
is an admirable trait on the boy’s part, but he 
often befriends children with unfortunate 
habits, whom he insists on bringing into his 
home, to the despair of his parents. 

This rebellion of the adolescent from parental 
authority causes many parents to be deeply dis- 
turbed. They are hurt and offended by the 
refusal of the adolescent to follow their advice 
and counsel. But, underneath, the adolescent 
is keenly conscious of the parental attitude, and 
he wishes, above all things, to have the love, 
affection and respect of his parents, even when 
he seems to be rebellious. 
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If the parents make him feel that he is being 
ungrateful and unruly in his effort to establish 
his adulthood, they may create in him a pro- 
found sense of guilt, which may in turn make 
him even more uncooperative and rebellious, or 
which may crush him and make him become 
passive and subject to what he feels to be the 
ideas and wishes and attitudes of his parents. 

In 99 cases out of 100, this adolescent rebellion 
can be best treated by ignoring it, unless the 
child is actually injuring himself or some one 
else. However, if the parents really feel that 
their relationship with their adolescent child is 
seriously disturbed, or if they feel that the 
symptoms he is showing are serious—such as 
marked anxiety or perhaps stuttering—they 
should in all cases consult their family physician 
who can either handle the case himself or refer 
the parents to some psychiatrist who is trained 
in child guidance. 

The second fundamental problem that the 
adolescent has to face is how to master and con- 
trol the impulses and sensations that come with 
physical maturity. With an adult’s body, but 
with a child’s feelings and thoughts, he is beset 
by this serious problem of dealing with these 
adult sensations. He often overcompensates in 
order to solve this problem. 

Some children become ascetic. They want to 
sleep on hard beds. They insist on going out 
during winter months without an overcoat; 
they refuse to wear a hat. “Gloves are effem- 
inate,” some adolescents insist. 

Here again, though the child’s behavior seems 
strange and even foolish, it is best to let him 
have freedom to carry out these ideas unless, 
again, he is doing something which is actually 
injuring himself or some one else. 

It is not uncommon for adolescents to get 
peculiar ideas about diet. A group of intelligent 
boys had the idea that fresh bread was bad, that 
they must eat stale bread or bread made only 
with water, salt and flour in order that they 
might exercise their teeth better and keep them 
from falling out. This group also insisted on 
taking ice cold baths each morning and on 
sleeping with their windows wide open with 
no radiator on when the thermometer was below 
zero—all of which was to harden them and 
make them men. 

Another general characteristic of the adoles- 
cent is his fickleness and changeableness. The 
son of a friend of mine expressed a desire some 
time ago to take up photography. His parents 
were delighted and bought him a rather expen- 
sive outfit. He used it for a few weeks and 
then threw it aside, as he was no longer inter- 
ested in photography. (Continued on page 841) 
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NERVOUS FATIGUE — 


The emotional pipeline to the blow-off valve 


By MERRILL MOORE 


F, as has been said, community of interest and 
experience makes people kin, every one at 
some time or another belongs to the fra- 
ternity of the tired. It is a condition thai is 
inevitable; it is the warning of nature that the 
time has arrived when the physical organism 
requires some measure of respite in order to be 
able to resume activity without impairment of 
efliciency. Fatigue may be purely physical, or 


. 


it may affect and involve the cerebral centers, 


which are the higher processes of mental 
activity. It may be acute or chronic, and if it 


falls into the former of these two types, one 
may expect complete recovery after rest. 
Too often, fatigue which is long continued 
and somewhat chronic is ignored by the average 
person; and, when not given due attention, it 
frequently results in severe and prolonged 
complications, which may disturb one’s entire 
life and personality. Fatigue may be either 
the cause or the effect of certain disease condi- 
tions; but it is as the cause that the most impor- 


tant relationships exist in regard to the psycho- 
logic changes which can result from chronic 
fatigue. 

There is a limit to our available energy, so 
all of us eventually experience fatigue; natu- 
rally, this limits the activity of the body, since 
in hard work we use up energy stores faster 
than they can be replaced. Training or habitua- 
tion to work can increase the amount of work 
which can be done; but it cannot delay indefi- 
nitely the onset of fatigue. Again, to a certain 
degree, there is a constitutional factor involved 
in fatigue. Certain individuals possess great 
stamina and can perform a 
quickly and without tiring, while others may 
approach exhaustion before the close of the 
same task. 

Although the body fatigued beyond its nor- 
mal limits can produce a tired mind and a 
worried demeanor, emotional stress and anxiety 
‘an produce a tired body, even though no great 
amount of physical work has been done. These 


specified task 
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emotions can cause a rundown body, and such 
a sequence is Common among brain workers or 
professional persons who live constantly under 


Moreover, lack of variation in 
may undue amount of 
fatigue in a person performing a simple task. 
It is the unbroken routine of performing the 
same tasks without interruption which causes 
the diminution of efficiency rather than of the 
total amount of used. The value of 
short recesses has been observed in many busi- 
nesses, and provision has been made for mid- 
morning and midafternoon rest intervals, with 
a consequent increase in efficiency following 
them. 

The under which work is_ per- 
formed are important in respect to the pro- 


great tension. 


one’s. work cause an 


energy 


conditions 
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Fatigue may produce neurotic symptoms in 


an otherwise normal person. It may also 
cause aggravation of neurotic traits thot 


are not manifest when the person is rested 





duction of fatigue. Excessive noise, poor or 
inadequate ventilation and excessive heat and 
humidity exact a toll from the worker thal 
cannot be measured, since so much of it must be 
paid for in terms of nervous fatigue. Laird, 
a psychologist at Colgate University, tested a 
number of typists, having one group perform 
their task in the midst of considerable noise 
and another group work in a quiet place. The 
first group used 19 per cent more energy thal 
those working in quiet. Likewise, the latter 
were found to be much more stable and less 
irritable at the end of the test. 

Although the syndrome (a set of symptoms . 
which constitutes chronic nervous fatigue, may 
be introduced by any sort of symptom, headache 
and eyestrain are common. The inability to 
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concentrate, increasing irritability and moodi- 
ness are also notable. The tendency to worry 
a great deal over trivial matters or to exhibit 
undue emotion toward simple situations are 
characteristic of the onset of nervous fatigue. 
Frequently, a person may attempt to offset this 
condition by the excessive use of stimulants, 
but none are effective for any length of time. 

Within the last few years a drug has been 
developed which has limited application in cer- 
tain carefully selected patients. The drug itself 
is potentially dangerous, and therefore its use 
should be directed only by a physician. 

Frequently psychiatrists are confronted with 
the picture of severe depression, anxiety attacks 
and great emotional instability in a patient with- 
out obvious causation. A careful examination 
into the medical and psychiatric history and 
regimen of the patient reveals nothing more 
significant than a long history of definite over- 
work under trying conditions and of great emo- 
tional stress. These patients may suffer all 
degrees of depression or may vary from simple 
anxiety and insomnia to what might be taken 
for a manic-depressive psychosis | alternating 
periods of extremely high and low spirits. . 
Anxiety attacks may be associated with indi- 
gestion or other physical symptoms, such as 
palpitation of the heart and difficulty in breath- 
ing, or may be accompanied by feelings of great 
mental anguish or vague and evanescent feelings 
of impending danger and doom. This type of 
attack, although experienced in consciousness, 
may have some of its roots at deeper or sub- 
conscious levels of the mind and may require 
long and careful psychotherapy to reveal to the 
patient that fatiguing emotions and deep con- 
flict may have precipitated the nervous fatigue 
which may have accumulated to a disabling 
extent. Once this is learned and the patient is 
helped to recognize and accept the cause of his 
anxiety, it is sometimes a simple matter to help 
him to readjust his life and activity to permit 
a budgeting of energy so that similar attacks 
need not recur. 

l‘atigue may produce neurotic symptoms in an 
otherwise normal person. It may also cause 
ageravation of neurotic traits that are not mani- 
fest when the patient is rested. Thus a normal 
person may stammer and exhibit a serious tic 
when he is tired, or he may experience morbid 
fears and preoccupations. These facts are often 
Strikingly obvious in children. The normal indi- 
vidual may find himself impelled to follow com- 
pulsive patterns when fatigued, such as check- 
ing and rechecking his work unnecessarily or 
performing needless tasks at great energy out- 
lav. He may find himself attributing motives 


781 
to others and projecting ideas, for which he 
himself is responsible. This tendency may grow 
to systematized delusions, or paranoia, wherein 
the individual feels that he is the object of 
criticism, or even persecution, on the part of his 
family and associates. 
blamed for acts whose commission had never 
occurred to them. 

Many women are excessively fatigued during 


Even strangers may be 


the premenstrual and menstrual periods, and 
in some this is more marked if the weather is 
unfavorable. Emotional disturbances and mood 
changes sometimes accompany this distress. 
The use of endocrine or glandular treatment 
may provide the physician with means of limit- 
ing the discomfort of some patients at these 
times. 

Perhaps one of the most costly effects of emo- 
tional outbursts is the resulting fatigue. Hatred 
and aggression may be stirred by the actions 
of another, but since they cannot be directed 
at the provocative object without inviting social 
rebuke, they may be turned in toward the self, 
or repressed. Hard physical work sometimes 
provides an excellent outlet for repressed emo- 
tion. In fact, one method of handling excess 
aggression among mental patients in many hos- 
pitals is to allow them exercise or labor. 

Conflict over love affairs, poor adjustment to 
one’s associates, parents and superiors or the 
necessity for unreasonable adjustment may 
result in fatigue with serious complications. The 
jilting of a young lady or the disappointment 
of a lover provide good examples of emotional 
conflict and psychologic injury, which may 
cause not only mental but also physical fatigue. 
In such situations, lack of appetite, loss of 
weight, pallor, apathy and listlessness may be 
secondary to the mental conflict with its anxiety 
or depression, which is the direct result of the 
emotional frustration. 

Ordinarily, mild depressions are, so to speak, 
“self regulating” in nature, but they may be 
considered pathologic when they are unwar- 
ranted by general conditions and surroundings. 
Emotional frustration is a common cause of 
depression, and when fatigue appears to cause 
depression it is possibly related causally to the 
frustration incident to a limitation of customary 
activities. Increasing irritability, a careworn 
expression, a feeling of hopelessness, failure 
and disgrace are common accompaniments of 
this mood. A person may voluntarily control 
his mood to a great extent, since the will may 
be said to “influence the unconscious” in some 
situations. 

Depression resulting from fatigue can be 
classed among the reactive types of depression. 
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Its onset may be accompanied by anxiety or 
agitation. It is hard to say from what deep 
levels anxiety wells, whether physical, mental, 
sexual or social or whether the anxiety has a 
“deeper” or more fundamental basis than does 
simple depression following fatigue. The com- 
plaints may include disturbances that are pri- 
marily “physical” or “nervous,” such as a tremor 
or palpitation, together with feelings of discom- 
fort and vague fears. In the type of depression 
which psychiatrists call affective depression, 
fatigue may replace the depression and become 
a symptomatic equivalent. Patients are fre- 
quently seen in whom, from the clinical psychi- 
atric point of view, this appears to be the case. 
In some instances the aim of psychiatric treat- 
ment is to get at the psychologic roots of symp- 
toms and to help the patient to see and solve 
his conflicts and get rid of his symptoms. In 
the opinion of some, this process is also 
described as helping personality to mature. 

The outlook for the future in cases of depres- 
sion resulting from nervous fatigue is ordi- 
narily favorable. Recovery is usually certain; 
but the length of time it takes depends on the 
patient’s cooperation in treatment. Therapy is 
necessarily on a psychologic basis, since physi- 
cal measures alone may not be effective. The 
psychiatrist must first reassure the patient that 
he can recover, if he is willing to cooperate and 
participate in the therapeutic program. Many 
patients who are tired and depressed do not 
believe they can ever be well and are, often 
as not, completely discouraged. The history of 
the illness must be gone over with the patient 
and evaluated together with the events of his 
past life, so that the reasons for the depression 
can be understood by the patient. Knowledge 
is not necessarily power; but this step is neces- 
sary as a stage in treatment, sometimes called 
the cathartic stage, before the facts are brought 
up in an effort to deal with them in conscious- 
ness and with insight. Once gained, their insight 
is often a most important part of treatment and 
a valuable aid to recovery. 

A depressed patient may insist that he does 
not wish to get well, that he wishes to die. Such 
regressive wishes are difficult to surmount and 
form definite resistance to treatment. Even 
when the reasons for the depression are ex- 
plained to the patient he may be unwilling to 
accept the explanation. It is important to gain 
his confidence, else little can be done. If the 
physician fails to gain the transference of the 
patient’s interest and attention, it is usually 
wise to refer him to another psychiatrist who 
may be more successful. The value of the trans- 
ference lies in the fact that through it the patient 
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identifies himself with the doctor and does al] 
he can to help the doctor realize his aims, in 
a word, to bring about his own recovery. A 
thorough explanation of the interrelation of 
bodily and mental ills is important, and this has 
to be gaged to fit the intelligence of the patient. 
In some instances the patient’s life must be care- 
fully supervised. Rest, an appropriate diet and 
exercise are primarily valuable adjuncts to 
psychotherapy. Occupational therapy may be 
helpful in some cases. 

Those who treat mentally ill patients often 
have first to teach the patient the elements of 
psychology, then the psychologic mechanisms of 
his disease, before the patient can understand 
his symptoms well enough to try to get free of 
them or to control them in improved states of 
adjustment. 

One may naturally ask what, in a general way, 
can be done to prevent the onset of conditions 
resulting from fatigue. It is obviously impossi- 
ble to make rules that will be all embracing; 
but if one were offered, it would be, “Establish 
a limit of activity compatible with your age, 
physical and mental endowment, and work at 
this level to the best of your ability.” Ambition 
that is not commensurate with physical and 
mental ability is a tremendous strain on one’s 
whole life, for the constant striving toward ends 
which can never be reached is bound to be 
exhausting. Nothing can replace an ordered 
program of work, rest and play in avoiding 
undue fatigue. None of these phases of activity 
‘an be eliminated from the pattern of one’s 
life, and each should be assigned suitable values. 
During sleep and rest, conditions which will 
best permit complete relaxation should be 
assured. The importance of good ventilation is 
great, and a comfortable bed, preferably a single 
one, is extremely important. As one removes 
his clothing, likewise the worries of the day 
should be removed from the consciousness and 
not carried into the rest period to harass and 
disturb sleep with fragments of anxiety dreams. 

Regular exercise, even of mild character, is 
recommended to every one. Exercise seems to 
favor the storage of blood sugar. The impor- 
tance of an appropriate allotment of time for 
rest, work and play cannot be stressed too 
strongly. Inevitably, when one of these assumes 
greater importance in the conscious mind than 
another, work and play always seem to encroach 
on the time which should be saved for rest. 

These simple rules can help prevent nervous 
and physical fatigue; but the treatment of 
fatigue, once it has developed, is not so easy. 
In treating nervous fatigue, the patient must be 
surveyed as a psycho- (Continued on page 826) 
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How Much Should He Eat? 


ARENTS of “won’t-eat” children, before 

allowing themselves to develop gray hairs 

and shattered nerves which usually attend 
this plague of child rearing, should first find 
out whether they have a legitimate right to 
WOITY. 

More times than not in such cases, what 
seems like a tremendous problem is only one of 
nature’s little normal variations. 

I do not know of a single case in which a 
child has actually starved himself enough to do 
any damage, unless he is afflicted with some 
definite disease. Much more trouble comes 
about from overfeeding, or attempted over- 
feeding, than ever resulted through voluntary 
food refusal. 

Reams of material, written and lectured, have 
been presented to distracted mothers, directed 
toward helping them to 
train, coax, cajole or 
force their “picky” chil- 
dren to take more food. 
Much of this material is 
excellent. 

schind the whole 
problem, however, lies 
a fundamental question, 
one which must be an- 
swered before any of 
the methods advocated 
can be put to appli- 
cation. 

“How can I get my 
child to eat more?” is, 
after all, a secondary 
consideration. 

“How much should 
my child eat?” is the 
point of primary im- 
portance. 

The answer to that is 
like Lineoln’s answer 
lo the question, “How 
long should a person’s 
legs be?” Legs, accord- 
ing to Lincoln, should 


For the strong and healthy 
child, quantity of food 
nearly always regulates itself. 
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By EDWIN F. PATTON 


be long enough to reach from the body to the 
ground. Food intake, according to present day 
authorities, should be sufficient to maintain 
nutrition and energy at a plus level and to 
provide abundantly for growth and replace- 


ment of tissues. The right length for legs 
cannot be quoted in inches, and the right 


quantity of food cannot be quoted in ounces 
or servings or calories. Both depend on the 
makeup of the individual to whom they apper- 
tain. 

Children vary widely in their fundamental 
food requirements. Even two in_ the 
family may have entirely different quantity 
needs. Such factors as age, sex, body type, 
activity, glandular function and 
efficiency all enter into the picture. 


same 


physiologic 


Of these 


the most important are body type and physio- 
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logic efficiency. Of course there are averages 


to which most children roughly conform. But 
while these averages are helpful in some 


respects, they are likely to be the chief source 
of consternation when they are not met! For 
that reason they are not to be taken too literally. 

When the weight-height-age charts were new, 
countless unnecessary heartaches were pro- 
duced among mothers whose children graded 
very far from average. It was not long, how- 
ever, before we all learned that such tables 
are to be referred to only casually, as a single 
criterion among a dozen equally important 
criteria which need to be applied in apprais- 
ing any individual child. 

Similarly, if one child eats half what his 
sister or his playmates eat, Mother is likely 
to worry—most frequently without cause. 


We are told by. laboratory workers that, 
starting with birth, caloric requirement per 
pound of body weight gradually declines 


throughout life. The average need of a new- 
born baby is about fifty calories per pound. 
This decreases through the first six or seven 
vears to about thirty-five calories per pound, 
which is more or less constant till after puberty. 
The decline sets in again at that time, and when 
the age of majority is reached something like 
twenty-five calories per pound is all that is 
needed. 

The reasons for this are chiefly two: First, 
an infant has relatively more skin surface per 
pound than an adult, which means that loss of 
heat by body radiation takes place much faster 
in the babe than in the grown-up. Heat to 
requires food-fuel. Second, 
crowth uses up a great deal of food substance 
not needed when growth is complete. 

But even at that, the averages given are not 
final for each individual. Averages are made 
up by compilation of figures on many indi- 
viduals, and there are naturally many well 
above and many well below the final quotation. 

This means that we must regard these figures 
then not as Normals, but as Averages. Averages 
may be plotted on paper as single lines. But 
normals must be considered as fairly wide 
zones, extending in both directions from the 
lines of average. 

There is no normal for every child. 
only a normal for each child. 

Whether a given child is satisfying his own 
normal requirements must be determined by a 
separate study of that child himself. And the 
first thing to do in this study is not to list how 
much food enters his system but to find out 
what the food that does get in is doing for its 


replace this loss 


There is 


consumer. 
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Before you compel him to eat, settle one point first: 
Is he really undernourished? If not, let him take only 
what he will eat without your forceful measures. The 
amount each child should have depends on many factors, 


and his satisfaction is frequently the best criterion. 


Point Number One to settle: Is the child 
really undernourished? To determine this, pre- 
liminary inquiry must be made about the body 
build and constitutional type of the parents, 
even the grandparents, and whom the child 
most resembles. Then, what was this particular 
similar ancestor like at the same age as this 
child? Life history repeats itself with surpris- 
ing accuracy in these situations. 

Why yes, his daddy was an exact duplicate 
of him at this age. And look at Daddy now! 
He takes a 49 inch belt! 

The wiry type child will not fatten, no matter 
how much food is stuffed down him. He will 
get sick from overfeeding before he will put 
on a pound. Time alone will cause him to 
fill out. 

If his color is good; if his energy is sufficient 
so that he has some left over and is not com- 
pletely exhausted at bedtime; if his growth is 
consistent; if his disposition is good; if he has 
a lavyer—however thin—of fat under his skin; 
if his posture is fairly erect and his foot arches 
are reasonably good, then his nutrition is nor- 
mal for him, and regardless of how much food 
he is taking, it is enough! 

If the answer to any of these is unsatisfactory, 
a search for the cause must be made. 

Anemia, overrapidity of growth, overactivily 
producing chronic fatigue, mental maladjust- 
ment, digestive disorder, constipation, diseases 
of the intestinal tract (such as chronic appendi- 
citis) ; constitutional diseases (such as asthma); 
focal infections (tonsils and adenoids), or bad 
dental conditions—any or several of these may 
be the basis of the case if the child falls shor! 
of desirable condition. All these are causative 
of lost appetite and must be corrected before 
food is forced. If they are corrected, there is 














practically never any need for forcing food. The 
situation takes care of itself. 

For the well, strong, cheerful child, quantity 
of food practically always regulates itself. Even 
if a child “eats hardly enough to keep a canary 
alive,” if condition in relation to body type is 
good, he is getting enough. For it must be 
remembered that there is a vast degree of 
difference in efficiency of physiologic processes 
between individuals. Just as one engine might 
use two or three times as much gasoline as 
another to produce an equal amount of horse 
power, because the first engine wastes or fails 

ree) 
human body may digest, absorb and_ utilize 
much more of the food it receives than does 


to utilize more gas than the second, so one 


another, 

On the average, at least 25 per cent of avail- 
able nutritive substances in food passes through 
the body and is discharged unused. This means 
that some individuals probably use only half of 


their food, while others use as high as 95 per 


cent. And after the food factors are absorbed, 
sone bodies use them more efficiently than 


others. All of which accounts for a great deal 
of the variation in fuel needs. 

It is hard to convince mothers of small or thin 
or wiry type children, no matter how well they 
are, that these little folk are getting all the 
food they require, because they are making 
twice as good use of what they do get as the 


These mothers are likely to con- 


next child. 
sult two or three specialists before they finally 
become convinced—or resigned—to the reali- 
zation that their children know better than they 
do how much food is enough. The children’s 
information comes from the most reliable of all 
sources: nature. By forcing, mothers may get 
so far ahead of the game that they are poking 
down tomorrow’s, or next week’s dinner today; 
so no wonder it is not relished. 

For such children, balance of diet is the essen- 
tial. Whatever small quantity they take, if 
distributed suitably among milk, cereals, vege- 
tables, fruits, meats, eggs and fish liver oil, their 
requirements will be adequately answered in 
the exact way nature desires them to be 
answered. 











a AINFUL as the dentist’s chair!” The non- 
chalant use of this phrase as an accepted 
simile is both amazing and shocking, for 

it implies that the dentist’s technic has not 

improved one jot in the last hundred years. 

Fortunately, that is not true, in spite of the fact 

that seemingly well informed as well as igno- 

rant people still couple dentistry with pain. 

Actually, in the modern dentist’s office, pain 
is much outmoded. Until recently, painless 
dentistry was largely a myth, a phrase used by 
charlatans and quacks to lure unwitting victims 
into their fly-by-night offices. But today, every 
major dental operation can be performed with- 
out the least pain to the patient. Your dentist 
has a variety of local and general anesthetics at 
his command with which he may make his work 
entirely painless. Even the slight hurt of the 
hypodermic needle with which the anesthetic is 
injected, in order to deaden the nerve connect- 
ing the tooth or teeth on which the dentist is 
to work, is avoidable because there are sub- 
stances known as topical anesthetics which may 
be applied at the gum surface where the needle 
will enter. 

Dentists have known how to extract teeth 
painlessly ever since 1844, when laughing gas, 
or nitrous oxide, was discovered, and by the 
far simpler means of local anesthesia, since 
1884, when Karl Kohler first demonstrated the 
use of cocaine. 

The trouble with nitrous oxide as a banisher 
of pain in the early days of cumbersome appa- 
ratus and imperfect technic was that it often 
caused nausea and other complications in the 
patient. Modern apparatus which allows the 
combination of oxygen with the nitrous oxide 
and permits a prolonged anesthesia, when 
necessary, makes it the ideal anesthetic for 
many extractions and other operations of a 
surgical nature. It is also possible with this 
mixture of gases to induce an incomplete stage 
of anesthesia called analgesia, which is of value 
in preventing the pain incident to operative 
dentistry. 

When it was found that cocaine could be used 
by simply injecting it into the tissue near the 
tooth, the dentists were highly pleased. Unfortu- 
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nately, it was soon found that cocaine, too, had 
its drawbacks as an anesthetic, not the least 
of which was the possibility of cocaine poison- 
ing and the resultant heart failure. So the 
search for the ideal anesthetic continued, and 
in 1905 two scientists, Einborn and Ehlfelder, 
produced novocain, or what American dentists 
now call procaine hydrochloride. This anes- 
thetic proved to be a tremendous improvement 
over cocaine; but it also produced a reaction, 
“Jitters,” in some people and was not considered 
entirely safe for those suffering from certain 
kinds of heart disease. 

In the meantime, during the past ninety or 
hundred years, dentists here and there have 
tried all sorts of other drugs as a means of 
inducing local anesthesia. For pulling teeth, 
they might have continued to use the pain 
killers which they already had, although there 
was plenty of room for improvement in these. 

But their search also included drugs and 
other means of making painless every dental 
operation, especially those involving the dentine 
or the extremely sensitive pulp, which is just a 
cluster of nerves and blood vessels. It seems 
almost as though every item in the pharma- 
copeia {book listing the products used in medi- 
cine| has been used at one time or another to 
desensitize teeth or stop the transmission of 
pain via the nerves in the jaws. 

And there always has been a sizable group 
of dentists to make extravagant claims for each 
new method as it appeared. In the 1890's, for 
example, a large portion of the dental profes- 
sion used a method called cataphoresis, which 
employed electricity, primarily as a means of 
deadening the dentine and pulps of teeth. How- 
ever, this method of desensitizing dental tissue 
with the aid of an elaborate machine, electrodes 
and what-not was a fad, and in those days no 
office was complete without a cataphoric outfit. 
I often wonder what became of these, for it is a 
curious fact that in several supply houses where 
I have made inquiries, cataphoresis seems never 
to have been heard of. 

After this fad had blown over, there followed 
an era during which a miscellaneous assortment 
of drugs, running the gamut from sulphuric 











For deadening pain in part of the upper jaw, the drug is administered in this manner. 


acid to bicarbonate of soda, was used for the 
purpose of benumbing teeth. Always hot air 
was blown on the tooth before and after the 
desensitizers were applied, in order to dehy- 
drate or dry out the dental tissue, and _ this 
was probably the real reason for the seeming 
success of the drug used. It is perfectly easy 
to deaden any tooth by dehydration; but too 
often the tooth is not only deadened, but killed. 

Naturally, when these harmful consequences 
were bared and made plain, dentists turned to 
something else, which they felt was safer. And 
so for a time, ethyl chloride, applied locally, 
led the list of popular desensitizers. There is 
much value in the use of this liquid, and under 
certain conditions it is used with good results. 

Ever since the beginning of dentistry, there 
has been a never-ending search for means of 
controlling pain effectively and efficiently. Once 
in a while, dentists have put their money on the 
Wrong horse, backing methods and substances 
which sometimes proved to be half-hearted or 
downright harmful pain killers. Each was sure 
that his way was best, and through its universal 


use the millenium in painless dentistry would be 
attained. But like all other scientists, dentists 
are only human, after all, and their occasional 
mistakes in judgment must be excused. 

Your possible notions to the contrary, dentists 
are not sadists, and groans and shrieks of pain 
do not warm the cockles of their hearts. The 
fact is that a patient’s sullen complaint that he 
is being hurt upsets the dentist to the extent 
that he loses a good deal of his efliciency. So 
it is in his own interest, as well as yours, that 
he today uses a large assortment of anesthetics 
and desensitizers in his work. 

New anesthetics and improved formulas of 
procaine hydrochloride solutions give much 
more satisfactory results than were possible 
with the old mixtures. To the dental patient this 
means quicker action of the anesthetic and 
insurance against postoperative discomfort. 

A new anesthetic has been developed quite 
recently which is worthy of particular mention. 
Its chemical name, worthy of being used in the 
best radio spelling bees, is para-amino, mono- 
isobutyl benzoate hydrochloride. Already, over 
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8 million injections of this new drug have been 
made, and it gives every indication of being 
a decided improvement on any other anesthetic 
now available to the dentist. 

Not only is the onset of anesthesia swifter; 
but this new preparation is more thorough, 
apparently entirely safe and so stable that boil- 
ing will not spoil it. What is more, no bad 
effect on the heart has been observed in any 
of the numerous trials, so that it probably may 
be used with impunity on patients with heart 
disorders. Nor has this new anesthetic any 
cumulative effect, for when the blood stream 
carries it to the liver, it is broken down into 
simple, almost nontoxic substances. And_ so 
the development of this new material marks 
another step forward. 

On the whole, dentists today are doing their 
utmost to make their work not only painless 
but comfortable to patients who visit their 
offices. As in every walk of life, however, there 
have been in the past some laggards in the 
dental profession who did not keep up with 
the times, and it has been these backward few 
who have tended to perpetuate the erroneous 
belief that dental work is always unavoidably 
painful. 

They belonged to the clan of I-don’t-believe- 
in-that, rarely using an anesthetic for an opera- 
tion other than the extraction of a tooth. They 
consoled their patients in exactly the same 
manner as did their professional forebears a 
hundred years ago, saying, “It’s too bad that 
this hurts, but there is nothing we can do about 
it. You'll just have to grin and bear it.” The 
poor patient sometimes did bear it but never 
srinned. 

The fact is that no patient need tolerate as 
much pain as formerly in the dentist's chair, for 
there are means aplenty whereby many twinges 
can be escaped. Therefore, much of the suf- 
fering due to operative dentistry is today 
altogether unnecessary; modern anesthetics plus 
a moderate amount of skill and knowledge on 
the dentist’s part make this possible. 

Yes, contemporary dentistry has done won- 
ders in its determined and successful attempt 
to eradicate pain from its realm. Yet though 
physical anguish has been uprooted at last and 
dismissed forever, the difficult matter of doing 
away with the psychic reaction of fear and 
entirely imagined suffering remains. still un- 
solved. 

Fear of being hurt is a characteristic trait 
of human beings, and during the milleniums of 
was invaluable for the continued 
But the dread of possible 


evolution it 
existence of the race. 


pangs may have its dangerous consequences. 
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I think that more people are deterred fro, 
making needed visits to their dentists because 
they fear that they may be hurt than for a) 
other reasons combined. And knowing how 
general good health hinges on the condition of 
the teeth, the problem of how to remove this 
unwarranted fear from the mind of the public 
assumes highly important proportions. 

Although much dental work is or can be pain- 
less, few people are aware of this. About three 
years ago the discovery of a new method for 
desensitizing teeth prior to dental operations 
and enthusiastic press com- 
ments gave the misleading impression that 
control of pain was something unheard of 
heretofore. Actually, and with all respect to 
the brilliant mind of the discoverer, this was but 
the latest of a string of pain preventives, though 
the press and public gave all indications of 
total ignorance of this fact. Beyond a doubt 
the crving need is for a program of general 
enlightenment in regard to what dentistry has 
accomplished and can do. 

A dentist sometimes gets a finicky patient 
who howls loudly when he or she feels the 
slightest prick of the hypodermic needle, but 
that probably doesn’t hurt any more than eye- 
brow plucking. A woman will regularly submit 
to the plucking and to the discomforts accom- 
panying, say, a permanent wave without so 
much as a murmur of protest, for the simple 
reason that in her mind there is no strong 
association of beauty parlors and pain. The 
anticipation of pain at the hands of the dentist 
turns the stoic seeker after beauty into a com- 
plaining and suffering dental patient, which 
makes it only more difficult for the dentist. 

Association or imagination can play weird 
tricks. A piece of ice will appear to sear the 
skin just as though it were a red hot ingot, if 
vou believe that what is touching you is red hot. 
And for that reason I am inclined to think that 
a good deal of the ill fame of the dentist’s office 
as a veritable torture chamber is based on over- 
stimulated imaginations of some nervous 
patients. 

Too often it is an arduous task to convince a 
distrusting and keyed-up patient that there are 
immediate means at hand to minimize pain. But 
it is worth all the trouble, when that man or 
woman finally does see the light. The reassured 
patient is the ideal patient, for with expectation 
of pain gone, many dental operations, surpris- 
ingly enough, become possible without anes- 


Was announced, 


thesia. 
Often some diversion will cause the patient to 
forget imagined pain. One dentist uses a radio 


‘sarphone attached to (Continued on page 8/0) 
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A School Man 


Looks at Parents 


LMOST a million of us in school work are 
charged with looking after your children 
part of the day about 180 days a year. 

This year we have 26,367,098 pupils in the public 
elementary and secondary schools of the nation. 
It will cost approximately $2,000,000,000 to run 
these schools. 

Perhaps you had not realized that the high 
schools have grown from a place where in 
1900 only 8 per cent of the secondary age pupils 
were in school, to the present enrolment of 
70 per cent of all secondary age pupils. This 
means that in 1900, only one child in less than 
ten between the ages of 14 and 18 was in school; 
today seven in each ten are there. It is no wild 
prophecy to siate that in another decade or two, 
“) per cent of all children will go through high 
school. Then, indeed, we may come close to our 
ideal of “all the children of all the people” 
receiving an education, based on the hard-won 
principles of democratic schooling: free, com- 
pulsory, nonsectarian, publicly financed and 
publicly controlled. 

Parents have been turning over more and 
more responsibilities to the schools. We have 
health services of various sorts, clinics, both 
physical and mental, physical education, music, 
hobby clubs, special classes, home making and 
vocational work. 

In addition to these, some parents feel the 
schools should take over problems that properly 
belong, at least partially, to the home. Parents 
Whose 5 and 6 year old children are problems 
in the home say to us, “Here, take my children, 
and train them.” Many a sigh of relief goes 
up from parents each fall, for their children 
are entering school again, and their personal 
responsibility is greatly lessened. ‘ 

After a dozen years’ experience, as a teacher 
both in public and private schools and now as 
an administrator of a junior high school, I 
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would say with all earnestness to parents: “The 
best kindergarten in the world is a good home 
training during the first six vears. You can 
instil qualities in vour child which give him a 
background for success in school. We shall do 
all we humanly can for your child. That's both 
our duty and privilege. But you, as parents, 
must give honest training, which means happ!- 
ness and success in life terms.” 

First of all, a child ought to learn the meaning 
of discipline at home. This doesn’t mean harsh 
treatment. The old days of the woodshed and 
Neither do I want to 
go on record that a spanking has no place in 


razor strop are gone! 


rearing a youngster! 

You know children who are well disciplined, 
and you also know some who make nuisances 
of themselves, who beg, tease and go into tan- 
trums until they get their way. The first group 
is getting training which will be of life value to 
them; the second group will have hard lessons 
to master before the path straightens out. 
Indeed, there are plenty of adults who show 
these juvenile traits! Parents ought to keep in 
mind one fact: Though they do not make a 
startling success in managing their children, the 
children devote their best talents in learning 
how to manage their parents! Every slip in 
discipline on your part is another inch to your 
child’s measuring stick of you. 

The extreme progressives in the field of edu- 
cation have done a good deal of harm, I feel, 
with their insistence on the “sacred personality 
of children” and its untrammeled development. 
It is to be hoped that some writers and speakers 
will begin to give a little attention to the sacred 
personalities of parents and teachers! Reason- 
able conformity to accepted methods of social 


living is demanded of all of us—unless we're 
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geniuses. As far as that goes, many parents 
may think their children are remarkable! How- 
ever, their children will more likely be remark- 
able if they teach them the meaning of disci- 
pline. 

Second, as we take your children in school, 
we are glad if they have been taught to work. 
Too often, mothers take the attitude, “Mary 
and John will learn that life is hard work soon 
enough! Let them have a good time while they 
are young.” This is a dangerous and pernicious 
philosophy. 

If you agree with me that the purpose of edu- 
cation in all its phases—home, school and other 
social contacts—is to teach pupils to lead happy 
and useful lives, then it seems to me that learn- 
ing to work is one of the basic principles of life. 
The world owes no man a living in spite of the 
talk of the moment. Too many young 
people who have graduated from school dur- 
ing the recent hard times have grown cynical. 
The WPA has become a goal instead of a 
stop-gap. An alarming acceptance of federal 
bureaucracy is rife, covering the range from 
medicine to kindergartens. Parents and schools 
together must combat this ruinous philosophy. 

Not many generations ago in our nation, a 
knowledge of the so-called “three R’s,” and how 
to use a gun and a hoe, plus a willingness to 
work equipped a man to succeed in life. Pro- 
fessor Spaulding of Yale prepared a paper a few 
vears ago under the awesome and blunt title, 
“The Debilitation of Secondary 
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philosophy, popular 
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If I interpreted it correctly, his 
theme was that the schools were doing ap 
increasingly poorer job in getting boys and 
girls ready for actual living. 

This is still a working world. It will be a 
long time before we press a button to do every 
job. I could wish, in many ways, that all boys 
had to milk a cow night and morning, that they 
had to feed hens and pigs and fill an ever empty 
woodbox. I could wish that girls had to help 
make butter, tie quilts and make candles, soap 
and clothes. These things meant, in essence, 
that youth learned to work. It’s the responsi- 
bility of home and school to teach this life truth. 

Third, I wish that all parents would teach 
their children the value of money and _ that 
honest money is the result of work. I wish they 
would teach youngsters how to plan its use, how 
to spend and how to save. Many a young slom- 
ach has been ruined because Johnny and Mary 
have generous allowances and eat huge quanti- 
ties of sweets at the wrong times. Aside from 
ruined digestions, wise use of money—and the 
fundamental conception that it is the payment 
for work—is a lesson that all of us need. Many 
adults handle this tool of life unwisely. The 
mushroom growth of personal loan companies 
in the nation is a sad commentary on our poor 
planning. If parents will take the time, even 
in this streamlined age, they can find 
about the home and grounds which will teach 
their children this vital concept. Little Bobby 
who gets a nickel for certain tasks and who 
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has been taught to save a penny, give a penny 
io Sunday School and to plan how to use the 
other three pennies is many jumps ahead of 


Johnny who gets a quarter as a matter of 


course, and who has no plan for its use. 

Next, as a school man interested in getting 
bovs and girls ready for life, I wish parents 
would put more emphasis on good manners. 
This doesn’t mean that children need be stilted, 
formal, miniature editions of puritanical adults. 
A repressed child is as great a crime as a young 
devil who has no idea of consideration for 
others!) You know children who are real young- 
sters, but who also are being trained in the 
fundamentals of good manners. You know 
others who are by common consent of the 
neighborhood called “brats.” Since life for most 
of us is a matter of rubbing elbows most of the 
time with some one else, we need to teach youth 
early in life this vital lesson: Good manners 
are the lubricant of our complex society. 

Fifth, parents ought to teach their children 
self reliance. This mental trait is one of the 
corner stones of happy living. Many mothers 
have made life’s road harder for their children 
because the apron strings were tied too tightly. 
There is a happy medium here, as in all these 
matters, which means sane and forward train- 
ing for children. The family who believes their 
child is in the right all the time and the neigh- 
bor’s child always in the wrong is doing a great 
harm to their child. Encourage your child to 





This still is @ working world. It might yet be 
well to have boys fill the ever empty wood- 
box and girls help make butter and soap. 
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stand up for himself. Don’t be too solicitous 
about his squabbles and bruises. “Motheritis” 
is a disease of far reaching effect. Some people 
of mature age are still dependent. You proba- 
bly know them. 

Sixth, as parents, set up an environment in 
the home which encourages learning. Take 
time to answer questions, even if it may seem 
as though there were no end to them! Remem 
ber that a great, mysterious world is opening to 
a child’s mind. 
buy good papers, magazines, books and an 
encyclopedia. Learning is not an exclusive pre- 


As far as you can afford it, 


rogative of formal schooling. The more you 
encourage the trait of curiosity, the more your 
child will learn. 

Last of all, to develop your children whole- 
somely and rationally, take time to play and 
work with them. The saddest words of tongue 
or pen in a child’s life are, “My parents haven't 
time.” 

Since a happy home life is the apex of living 
for most people, there is the obligation to train 
youth in this respect. If parents don’t take time, 
it does something harmful to the mental and 
spiritual growth of youth. 

The school and the home have a joint objec- 
tive: to prepare boys and girls for happy and 
useful lives. It’s an all round task, physical, 
mental and spiritual. Only by working together 
in cooperation can we more nearly achieve our 
common goal. 








FRIENDLY BACTERIA 


The study of these tiny organisms has led to enormous 
progress in protecting the public health, in curing disease 


and in flavoring foods, says PAUL G. HEINEMAN 
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When the farmer harvests a crop, certain substances are thus removed from the 
soil. If this material is not replaced, the soil rapidly becomes nonproductive. 
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BACTERIOLOGIST was approached by a 
friend with the following remark, “I 
should think you would be afraid to 

ouch anything, because bacteria are present 
everywhere.” His reply was, “I have the advan- 
tave over you as I know pretty well what I may 
contact with safety and where danger lurks.” 

The fear of bacteria is widespread among the 
population. It may be in epidemic or even pan- 
demic form and may be designated as bacteria- 
phobia. The very word “bacteria” means 
disease and disaster to a large proportion of 
the populace. However, this is a misappre- 
hension. Probably there are less criminals 
among the bacterial population than among 
human beings. While we protect ourselves 
against criminals by placing them in jails and 
penitentiaries, we protect ourselves against bac- 
terial criminals by destroying them whenever 
possible. 

The study of bacteria has led to enormous 
progress in the protection of public health. 
Drinking water is filtered to remove bacteria, 
or it is treated with chlorine to destroy them. 
Food products, including milk, are prepared 
with utmost cleanliness and care. The workers 
must be healthy, because man is always the 
chief offender in spreading disease among his 
fellows. 

But there is another aspect of dealing with 
bacterial criminals. 

It has been suggested frequently that humane 
treatment of prisoners may influence them to 
mend their ways and to become of real use 
lo humanity. Similarly, it has been possible to 
make use of disease-producing bacteria, called 
pathogenic, to make them extremely useful. 
Uncontrolled fire is one of the most destructive 
forces, when it finds suitable fuel. But when 
it is tamed and reasonably fed, it becomes a 
necessity. The following example will illustrate 
similar conditions in regard to bacteria. The 
organism which is the cause of diphtheria is 
rather fastidious with respect to its food supply. 
When such food is furnished in a laboratory, 
and when plenty of fresh air is available, the 
organism grows luxuriantly, and it produces the 
loxin which causes the symptoms of diphtheria. 
By inoculating horses with this toxin, the ani- 
mals respond by producing a substance in their 
blood which neutralizes the toxin. This blood 
is refined artificially and has the same neutral- 
izing effect on patients suffering from the dis- 
ease. Since the discovery of this antitoxin by 
Behring and Kitasato in 1893, an enormous num- 
ber of lives have been saved, and much suffering 
has been spared. By means of tests made with 
a diluted toxin it may be determined whether or 
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not an individual is susceptible to diphtheria. 
The same toxin, if it could be injected in small 
enough doses, would stimulate antitoxin forma 
tion in human beings without doing harm and 
produce an immunity, which may last a lifetime. 
It was found necessary to add antitoxin to this 
toxin to neutralize it and make it safe until a 
means was found of treating the toxin itself to 
produce toxoid, a substance safe but potent in 
stimulating immunity. 

There are a few other serums which have 
proved successful, such as tetanus and scarlet 
fever serum, and promising work is being con- 
stantly carried on to increase their number. 

Some pathogenic bacteria are cultivated for 
production of bacterial vaccines. By destroy- 
ing the bacteria at moderate heat, the immuniz- 
ing potency of vaccines is not lost. Treatment 
with these products is followed by development 
of immunity. During the great war, when sol- 
diers were systematically inoculated with bac- 
terial vaccines, many lives were saved and 
much disease prevented. It is said that the 
World War was the first war in which less life 
was lost by disease than by bullets. Thus it 
appears that even the criminals among. the 
bacterial population can be put to good use. 
Disease may sometimes be conquered by using 
its own weapons. 

Just as many persons occupy themselves with 
the preparation of food, improving on its palata- 
bility, wholesomeness and digestibility in their 
work, so there are many bacteria which carry 
on similar work. These microscopic organisms 
are hard workers. They are productive and do 
not believe in wasting time by sleeping; as a 
matter of fact, they work faster and better in 
the dark than in daylight. 

Yeasts produce alcohol from carbohydrates. 
The alcohol is converted into vinegar by acetic 
acid bacteria. The flavor of butter is largely 
due to the activity of bacteria. The lactic 
streptococcus increases in number in milk and 
produces lactic acid from milk sugar. The acid 
then precipitates the casein of milk so that 
buttermilk results. Buttermilk is more stable 
than sweet milk, is wholesome and _ easily 
digestible. There are other sour milk foods, 
which differ according to the kind of organisms 
present. Yoghurt, a curdled milk, is prepared by 
the Bulgarian bacillus, Metchnikoff’s so-called 
bacillus of long life. Fresh milk, boiled down 
to one half of its volume is inoculated with 
a small amount of a previous batch of yoghurt. 
The milk is allowed to ripen, and a delicious 
food is produced. Other milk foods are kephir, 
matzoon and tatté melk. Kumiss is the result 
of acid-forming bacteria and of a fermenta- 
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tion produced by yeasts. Salt-rising bread is 
prepared by a member of the group of lacto- 
bacilli, an acid-forming bacteria. 

Hard cheeses consist of partially digested 
casein, the casein having been precipitated from 
milk by the lactic streptococci. Differences in 
hard cheeses are due to the activity of different 
bacteria. The well known Emmenthal cheese is 
produced by four types of bacteria. These types 
work successively, and the skilful cheese maker 
sees that the groups succeed each other in 
proper sequence and that they do not interfere 
with each other. 

Soft cheeses are prepared from curd precipi- 
tated by the lactic streptococcus. Flavor, tex- 
ture and digestibility are then cared for by 
fungi. Thus Roquefort cheese is ripened by a 
green fungus, Penicillium roquefortii, and 
Camembert by a white penicillium. Probably 
in the near future all cheeses can be produced 
in the United States. Even at the present time, 
cheeses are produced by inoculating curd with 
cultures of the proper bacteria and fungi. 

How much comfort and enjoyment would we 
miss, if it were not for the activity of these 
little friends, the micro-organisms! 

When the farmer harvests a crop, when vege- 
tables are taken from our gardens, when berries 
are picked from plants or bushes, the foods thus 
obtained remove their substance from the soil. 
If this material is not replaced, the soil rapidly 
becomes nonproductive. Farmers have learned 
what to do in order to replace the necessary 
material in the soil. However, this cannot be 
accomplished without the assistance of uncount- 
able numbers of bacteria. Likewise, the bodies 
of animals and dead plants would remain 
undecomposed for a long period of time were it 
not for bacteria. The manure which is placed 
in the soil is broken down by bacteria. Pro- 
teins are converted into ammonia and cellu- 
lose, and carbohydrates furnish carbon dioxide. 
Ammonia and carbon dioxide unite to make 
urea. Urea is then oxidized to nitrous acid, 
and this acid is further oxidized to nitric acid. 
In order to complete this process successfully, 
two procedures are necessary: First, place 
lime on the soil. This alkali binds the nitrous 
acid to form nitrites. If the acid is not promptly 
neutralized, the activity of the bacteria ceases. 
The nitrites thus formed are converted into 
nitrates, which are fundamentally necessary as 
food for vegetation. 

Second, by plowing, oxygen is supplied to the 
soil. Air is thus made accessible, and the bac- 
teria utilize the oxygen of the air to oxidize 
urea into nitric acid. Compost heaps | fertilizer | 
undergo a similar decomposition. However, 
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bacteriology has taught that human excreta 
should never be used for manure, because they 
may contain the germs of intestinal discases, 
It has been found that the bacillus of typhoid 
fever, for example, may live in the soil for more 
than 500 days. It has happened that typhoid 
epidemics have resulted from infected  gsojj 
which has washed down into drinking water, 

If an examination is made of the roots of 
legumes, as clover, vetch, pea, bean and lentils. 
it is discovered that there are many small 
nodules on the root branches. Microscopic 
examination has shown that these nodules are 
filled with bacteria, the so-called nodule or 
tubercle bacteria. By symbiotic partnership, or 
close association, with the plant, atmospheric 
nitrogen is assimilated, and thus the proteins of 
beans, peas and lentils are formed. Many 
farmers take advantage of this process by plant- 
ing the vetch with other crops, as wheat for 
example. When the wheat has been harvested, 
the vetch is plowed under, and thus proteins are 
introduced into the soil. These proteins replace, 
in part at least, the food removed by harvesting 
the crop. 

It becomes evident that we owe an immense 
debt of gratitude to the soil bacteria for enabling 
us to grow good food repeatedly from the same 
soil. 

Bacteria are responsible for the purification 
of sewage and sewage-polluted streams. Here 
again decomposition of proteins and carbo- 
hydrates produces urea, which is then oxidized 
to nitrates. The numerous surviving bacteria 
furnish food for protozoa, and these in turn 
form food for larger animals. By this time the 
water is purified sufficiently to make it inhabi- 
table for fish, and thus the original pollution of 
streams is again converted into food for man. 

Sewage pollution is now accomplished in 
shorter time than previously by a _ different 
group of bacteria. This is known as “activated 
sludge.” 

Pure cultures of various types of bacteria are 
commercially available. Thus, milk foods are 
prepared by using cultures, the products being 
invariably of the desired quality. Cheese mak- 
ing likewise is facilitated by the use of pure 
cultures, and soil may be inoculated to foster 
fertility. Scientific study will no doubt result 
in the addition of cultures to those now avail- 
able. The use of pure cultures of yeasts lias 
already placed production of alcoholic bever- 
ages on a scientific basis. 

H. G. Wells has stated that there are no bac- 
teria on the planet Mars. This is probably true, 
judging by what is known of physical conditions 
on that planet. Atleast, (Continued on page 853) 
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Your “Daily Dozen” During Pregnancy 


OST women know that physical health 

during pregnancy is of utmost impor- 

tance. The future mother’s status affects 
not only her own well-being but also that of 
her baby. More and more emphasis is being 
placed on prenatal care, including regular 
examination, correct diet and other items of 
care. This is as it should be. The wise 
mother-to-be consults a qualified physician 
early in her pregnancy and secures his advice 
at such regular intervals as he specifies. 

Eflicient and economical use of the body is 
an important asset at a time when fatigue and 
strain must be avoided. It is 
especially necessary to use 
the feet properly when walk- 
ing so that added weight is 
carried correctly and with 
the least possible strain. By 
so doing, the ‘prospective 
mother avoids much unnec- 
essary backache and fatigue. 
It should also be remem- 
bered that any lifting re- 
quired may be done with 
greater ease and efficiency if 
the back is kept erect and 
the knees are first bent, then 
straightened, as the lifting is 
done. The stress is thus 
thrust on the legs, and the 
lower back is protected from 
the possibility of strain. 

In general, clothing worn at this time should 
be loose and free. The choice of shoes, because 
frequently a larger size is necessary, warrants 
special attention. Shoes of the proper length 
and width, with low heels which have a broad 
base, will contribute greatly to the comfort and 
success of the childbearing period. Such shoes 
make for stability in standing and walking, 
eliminate foot strains and lessen the danger of 
falls or of sudden twists in the trunk, due to 
turned ankles. 

I! is most important for the sake of both 
mother and child to assure good posture, circu- 
lation, elimination and muscle tone. During the 
lirs' four months of pregnancy it is advisable 
nol only to take exercise but to make sure that 
it will contribute to these four things. Choice 
of recreation should be made from those activi- 
lies that have been habitually indulged in, if 


By MIRIAM 





T. SWEENY fere with sports or 


approved by the physician. Swimming and oul- 
door bathing where there is danger of waves 
hitting the abdomen with undue force should be 
avoided. 

It is not necessary to make the period of preg- 
nancy a dull one. The more normal it is allowed 
to be, the better. Therefore, unless there is 
some reason why the doctor advises against 
sports and other recreational activities, it is 
well to enjoy them, at least through the fifth 
month. However, always discuss this point with 


the doctor, and always use judgment regarding 
fatigue. 


There are several points to 
be considered before sug- 


gesting definite exercises. 


Supervision 

Exercises should be given 
only at the recommendation 
of a physician and should be 
carefully taught and super- 
vised by an experienced 
person who will see that 
strain and overexertion are 
avoided. 

Time 

The best time for exercise 
at home is midmorning or 
midafternoon before rest pe- 
riods, and it should not inter- 
other 
outings in the sunshine. 


Place 
If possible, the room in which these exercises 
are done should have fresh air and sunshine. 


Position 

As pregnancy progresses, weight increases; 
foot muscles are apt to become less able to sup- 
port the superstructure adequately. The logi- 
cal position for exercises, therefore, is off the 
feet and preferably on a fairly thick mattress 
put on the floor to eliminate sagging. Exercises 
done off the feet will be far more beneficial 
than any done in the standing position, as many 
foot troubles are started at this time by over- 
straining relaxed foot musculature. Continued 
overstrain is apt to result in fallen arches, 
which would only add to unnecessary dis- 
comfort. 
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Choice 

The choice of exercises depends on the condi- 
tion of the woman before she becomes pregnant. 
If she is a naturally flabby, weak muscled per- 
son, she should begin very gently to increase 
her muscle tone, especially in her lower back. 
If she is naturally an active, muscular person, 
she will do exercises that will preserve her 
naturally good tone. 

Unlike other regulated series of exercises, the 
ones during pregnancy decrease instead of 
increasing in strength, after the fourth or fifth 
month. 

Two lists of suitable exercises follow, one 
more strenuous; the other, milder: 

More Strenuous List 
To be done on mat on floor. 


1. Lie on back. Alternate knee bend- 
ing toward chest with double arm flinging 





Unlike other regulated series of exercises, the ones 
taken during pregnancy decrease instead of in- 
creasing in strength after the fourth or fifth month. 
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overhead; that is, fling both arms up and 
over head as knee comes up. Repeat fiye 
to ten times, counting by one leg. 


2. Lie on face, legs straight, arms at 
sides. Raise trunk, arms and head from 
mattress. Repeat three to six times. 


3. Lie on side, top leg circling forward, 
Same backward, keeping knee straight. 
tepeat on opposite side five to ten times, 

4. Lie on back, knees bent with feet rest- 
ing on mat. Raise hips and rotate slowly 
from side to side six to ten times. 


5. Sit cross legged, hands behind ears, 
not touching head or neck, elbows bent and 
back of shoulder line. Turn trunk slowly 
from side to side, pushing up and back on 
elbows. Keep head and chest up. Repeat 
six to ten times alternately. 
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6. Sit cross legged. Press knees outward 
with palms of hands. Rock gently right 
and left. Six to ten times each side. 

7. Lie on back, arms at sides, legs 
straight down. Bend feet up toward body, 
keeping heels down and knees straight, 
clutch toes over at same time. Ten to fifteen 


limes. 
8. Lie on back, arms at sides, knees 
straight. Raise arms sideways, upward, 


and part legs, inhaling breath. Lower arms 
while exhaling. Do this from five to ten 


times. 


These mild exercises may be done in bed. 


1. Lie on back, arms at sides. Raise arms 
slowly sideways and upward while breath- 
ing in; bring them back to starting position 
while breathing out. Three to five times. 
(Avoid holding breath.) 

2. Lie on back, knee circling. Draw one 
knee up and in, carry it out and down, 
letting it straighten gently. Keep other leg 
straight, pressing down firmly with heel. 
Three to five times. Repeat with other 
knee. 

3. Lie on back, knees bent, feet resting 
on mattress, lift hips up from mattress, 
at same time pinching buttock muscles 
together as hips are elevated. Lower hips. 
Repeat five to eight times. 

1. Stand on hands and knees. Keeping 
elbows stiff, sag lower back as far as possi- 
ble, and then arch it upward as high as 
possible. Do not sway backwards or for- 
wards while doing this up and down move- 
ment. Three to five times. 

». Lie on back, arms out at shoulder 
level, chin down. Raise chest off mattress, 
keeping chin well down, and push down on 
back (not top) of head. Try to flatten back 


of neck against mattress while raising 
chest. Breathe normally. Five to ten 
times. 


6. Lie on back. Bend one knee toward 
abdomen, straighten it upward, and let it 
return; at the same time bend other knee, 
and continue as in riding a bicycle. Six 
lo ten times. Moderate tempo. 

7. Lie on side. Leg raising three to five 
limes. Repeat on opposite side. 

8. Lie on back, knees bent, feet resting 
on mattress, inner border of feet parallel 
and a little separated. Clutch toes, and 
raise inner border of feet while keeping 
great toe and heel down. Draw fore part 
of feet together in this position, keeping 
loes clutched. Fifteen times, resting be- 
tween each five. 


9, Lie on back. Raise chest, and gently 


flatten abdomen while inhaling breath. 
Relax while exhaling. Five to ten times. 


In general, there should be no tension or 
great effort exerted while doing these exercises. 
If desired and convenient, slow music the 
radio or phonograph may be used. No excessive 
breath 


on 
increase in pulse rate or shortness of 
should be allowed to occur. Rest afterwards is 
desirable. 

There 
women 
loosely hung 


that 
are 


be a idea 


seems to prevalent 


who and 


have poor musculature 
together bear their children with 
knit 


greater ease than those who are firmly 


and have good muscle tone. However, barring 
abnormalities, it is logical that a woman with 
well developed musculature will have a_ far 
sasier time, before, during and after childbirth 
because of her good muscular tone, if she has 
the ability to control relaxation and contraction 
of muscles. The ability consciously to relax 
and contract will greatly facilitate labor. 
Exercises such as have been given here 
of indubitable value in improving muscle tone 
and in stimulating bodily functions during 
pregnancy. 
The following foot exercises will also prove 
valuable: 
1. Sit with your feet parallel, 12 inches 
apart and resting on a chair 
18 inches high. Bend the toes of the right 
foot over toward the sole. Hold this, grip 
and pull the right foot over the left and 
up toward the knee. Return to start- 
ing position. Do this five times. 
five times with the left foot. Continue in 
series of fives until you have done it thirty 


are 


stool or 


tepeat 


times. 

2. Lie on the bed or couch with your feet 
elevated 12 to 18 inches on pillows or a 
stool. Have great toes touching and the 
heels 3 inches apart. You may have to put 
an elastic around the great toes at first, until 
vou can hold them together easily. Work- 
ing the muscles of both feet together, hend 
the toes over toward the sole of the foot. 
Hold the grip and bend the feet back at 
ankle joint, keeping the great toes together. 
feturn to the starting position. Do this 
five times, rest and continue in series of 
five for twenty times. 

3. Walk slowly forward in stockings or 
flat grass sandals along a straight line, 
with the heels and great touching 
either side of the line. As the weight is 
transferred to the forward foot, “grip” 
the floor, raising your arches, but keeping 
the heels and toes on the floor. Walk ten 


toes 
























steps forward four times, or, in a longer 
space, forty steps forward. 

These exercises should not be attempted when 
tired. They may be done to good advantage 
one at a time at intervals during the day. For 
example, one when arising, one after a mid-day 
rest and the other one before going to bed. 
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Spreading them over the day in this manner 
tends to make you more conscious of the proper 
position to be maintained during weight bear- 
ing. Increased foot strength through repetition 
of exercise will not only give you the proper 
muscular equipment to bear the weight cor- 
rectly, but will give you greater comfort as well, 


Exercise for the Mother After Baby’s Birth 


While the mother is still in bed, and after the 
first few days of absolute quiet, the physician 
may wish the mother to do a few exercises. 
The following are submitted for use if so 
directed. 

1. Lie on your back in bed. Raise your 
head from the pillow, and bend your neck 
forward until the chin touches your chest. 
The shoulders and upper back are raised 
slightly from the bed. Lower shoulders 
and head to starting position. Do this three 
times. 

2. Lie on back, both knees bent, feet rest- 
ing on bed with heels separated about 
3 inches and great toes together. Place 
right hand on abdomen. Take a deep 
breath, raising the chest and flattening the 
abdomen, thus contracting the abdominal 
muscles. The left hand may press down 
slightly on the abdomen, assisting in the 
abdominal flattening, while the chest will 
lift the right hand. Let out breath and 
rest a moment. Do this five times. 

3. Lie on back, arms relaxed at sides, 
knees bent. Place a bath towel under the 
feet; they are held with heels slightly apart, 
great toes touching each other. Contract 
all the toes until they grip the towel. Con- 
tinue to hold this grip while you bend the 
feet up at the ankles, lifting the towel with 
the toes. Lower feet, and release grip on 
towel. Do this five times, rest, and repeat 
five more. 

4. Lie on the right side, with right arm 
bent under head, left hand grasping edge 
of mattress; legs stretched down with the 
left resting on top of right. Raise top 
(left) leg up toward ceiling, 18 to 24 inches 
or as high as is comfortable. Keep it in 
line with the other leg, moving it neither 
forward nor backward. Lower leg to origi- 
nal position. Do this three times without 

straining; then turn over on the left side, 
and do the same thing with the right leg, 
three times. 

5. Lie face down with a small pillow 
under the abdomen and another under the 





head to prevent pressure on the breasts. 
Turn face to one side for easy breathing. 
Bend elbows and place hands with palms 
down on bed at level of ears. Raise head, 
shoulders and upper back as far as you 
can without taking the forearms or elbows 
from the bed. Breathe in deeply as you 
do so. Return to starting position, breath- 
ing out. Do this three times. 

6. Lie face down again, and grasp the 
side of the mattress with each hand. Bend 
legs alternately at the knees, as if to kick 
your own buttocks. This may be repeated 
energetically ten times. 

7. Lie on your back with knees bent, 
feet resting on bed, right hand on abdomen, 
left hand on bed. Contract the abdominal 
muscles, flattening abdomen, and at the 
same time tense or squeeze the buttock 
muscles, tipping pelvis up in front. You 
may help by pressing down on the bed with 
left hand, and with the right, press the 
abdomen gently toward the chest. Relax. 
Do this five times. 

The first list of exercises should be carried 
on through the fifth week. The second is an 
additional one, to be done later in the bath tub, 
and it is suggested that they be done at a time 
when it is possible to rest afterward. The water 
should be comfortably warm. The head may be 
supported on the back of the tub. Enough 
water to float the rest of the body is neces- 
sary and will be an individual matter. When 
finished, follow by a good “rub down,” and 
relax. 

1. Lie in the tub with your head resting 
on the slanting end or on a head rest, sling 
or rubber pillow, which can be attached 
to the tub by a suction pad. Let your arms 
rest at your sides with body, thighs and 
legs as straight as the tub permits, feet 
parallel, flat against the far end. Lift your 
chest, roll the palms outward, squeeze the 
shoulder blades together, and contract the 

abdominal muscles, breathing in. Return 
to the starting position, breathing out. Jo 
this five times. 
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While the mother is still in bed, 
after the first few days of abso- 
lute quiet, the physician may wish 
her to do a few simple exercises. 




















2. With your hands grasp the edges of 
the tub, allowing your elbows and forearms 
to touch the sides. Brace your feet against 
the end. Twist your hips, the left one up, 
the right one down. Return to the start- 
ing position, and repeat four times. 
Reverse the motions, right hip up and left 
hip down. Do this five times. 

3. Grasp the edges of the tub with your 
hands. Keep your toes and heels against 
the end of the tub, and lift the inner edges 
of the feet, exaggerating the hollow of the 
longitudinal arch by rolling the knees and 
thighs outward, away from each other. Do 
this five times. 

1. Grasp the edge of the tub with your 
right hand, keeping the left foot against 
the end. Bend your right knee in the direc- 
tion of the left shoulder, helping it at the 
finish of the movement with the left hand, 
so that it comes as high as possible. Relax. 
Do this five times. Repeat it five times, 
using the left knee and your right hand. 

.. Lie with your arms at your sides. 
Curve the upper trunk to the right, the right 
hand reaching down toward right foot. 
Return to the relaxed position. Do this 
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five times, then repeat, curving the trunk 
to the left five times. 

6. Sit in the tub with legs straight or 
crossed tailor fashion. Let your hands 
“cup” the breasts, with elbows close to 
your sides. Twist your trunk to the right 
and left alternately eight times, keeping 
your head straight forward. 

7. Lie on your right side with the right 
arm bent under head, left hand grasping 
the right edge of the tub. If the tub is 
long enough, straighten the legs. Raise the 
left leg straight toward the ceiling, as high 
as it will comfortably go. Do this five 
times. Turn on your left side, and raise 
the right leg five times. 

8. Lie on the abdomen with hands on 
the head rim of the tub. Raise your head 
and shoulders, taking a deep breath. Lower 
head and shoulders, letting your breath 
out. Do this five times. 

9. Lie on your back with knees bent and 
your right hand resting on the abdomen, 
with the left hand grasping the edge of the 
tub. Contract the abdomen, assisting with 
the pressure of the hand. Do this five 
times. 
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“If the blood sugar test shows sugar, the diagnosis 
of diabetes will be confirmed,” decreed the doc- 
tor. “But what about my insurance application?” 


ue OURE as sound as a drum,” said Dr. 
Wright as he completed the insurance 
examination and put away his stetho- 
scope. “Your heart is normal, and your blood 
pressure is just right. I must test a specimen of 
urine, and then you'll be all through.” 

Mr. Read gave a sigh of relief as he put on 
his clothes. He expected to have no difficulty 
in passing the examination; but actually he had 
not been feeling as well as usual. In recent 
months he had become conscious of lack of his 
usual energy and ambition. He_ scrutinized 
himself in the mirror as he adjusted his tie. 
He saw a healthy looking, ruddy face; but he 
noted with a rueful sigh the double chin about 
which his wife had begun to taunt him several 
years before. He could not disguise the fact 
that he had allowed himself to become too fat. 
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Is Diabetes Curable? 


A question frequently asked of 
doctors is cautiously answered 


By FRANK N. ALLAN 

















He pulled his belt in tightly, but the bulging 


abdomen could not be concealed. “I must try 
to get my weight down,” he said laconicall) 
to himself. 

Just then Dr. Wright returned and spoke to 
him. “Pll have to change my verdict. The 
urinalysis shows sugar.” 

He was aroused from his meditation with a 
start. “What does that mean?” 

“It may mean diabetes,” said Dr. Wright, 
“but it depends on the circumstances. A blood 
sugar test is needed to confirm the diagnosis. 
This should be done at once to settle the matter. 
If the blood sugar is high, it will prove thal 
you have diabetes.” 

“What about the insurance?” 

“If the blood sugar test is high, indicating tial 
vou have real diabetes, you will be rejected. 
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if the blood sugar test is reported normal, 
further investigation will be needed to deter- 
mine your status. If a ‘sugar tolerance test’ 
and other tests indicate that you have sugar 
that is due to some other harmless condition, 
you may be accepted. Yet even if you are 
rejected by the insurance company because of 
diabetes, you can hope to live your full span 
of life and enjoy normal health. It all depends 
on the suecess with which you follow’ the 
instructions regarding treatment and the cooper- 
ation you give me.” 

“But I haven’t had any symptoms of diabetes, 
Dr. Wright. [I’ve always thought that a person 
with diabetes had a voracious appetite and 
craved sugar. I like to eat, and I’ve always had 
a hearty appetite, but its not abnormal. I 
thought too that a diabetic wasted away and 
became very thin.” 

“That’s true of severe and advanced diabetes,” 
Dr. Wright replied. “There is also an intense 
thirst and frequent voiding of large quantities 
of urine both night and day. But in the majority 
of early cases, all these typical symptoms are 
lacking. People like yourself who are over- 
weight are prone to develop mild diabetes, and 
it may be present for months or even years 
before it shows its harmful effects. In any case 
itis important for any one who has diabetes of 
any degree to receive treatment.” 

“What kind of treatment will I need?” 

“That question can be answered when the 
report of the blood sugar test is ready. If the 
diagnosis of diabetes is established by finding 
sugar both in the urine and an increased amount 
of sugar in the blood, detailed instructions can 
be given in regard to the treatment suited to 
your personal needs. However, I can tell you 
now the general plan of action. 

“The diet must be given attention first. Sugar 
and foods rich in sugar should be avoided, but 
one must also avoid excess of. any kind of food. 
Since you are overweight it will be particularly 
important to restrict fat foods. At the same 
time, the diet must provide the materials needed 
for good nutrition.” 

“Is it just a matter of diet then?” 

“In many cases the diet is all that is required, 
but of course this may demand careful adjust- 
ment to suit individual needs, and the menu 
prescribed must be followed exactly in respect 
both to kind and quantity of every food. 

“If diet alone fails to check the excretion of 
sugar in the urine, insulin must be given in 
addition, Daily injection of insulin is life sav- 
ing in case of severe diabetes. Even in cer- 
lain mild cases its temporary use may be 
‘Nvaluable.” 
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The diagnosis of diabetes was verified when 
Mr. Read consulted his physician the next day 
He began dietary treatment and continued to 
report to the doctor for supervision at intervals. 

A year later he sat in the doctor's ollice as 
they talked over the progress made. During the 
twelve months Mr. Read had the double 
chin, and the scales now showed that his weight 


lost 


had come down to normal. 

“I feel like a different 
“T haven’t had that dead 
months. I think it’s amazing how I’ve changed 
since I had that insurance examination a year 


declared. 
for 


man,” he 


listless feeling 
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“You should indeed feel entirely well,” said 
the doctor, “and I feel gratified to find that the 
urine is free from and that the 
sugar tests are now consistently normal, too.” 


sugar blood 

“If I have no signs of diabetes, why can't I 
say that I am cured?” 

“You might say that you were cured,” replied 
the cautious doctor, “but the word ‘cure’ gives a 
feeling of false security. Far too offen we see 
the suffering of people who have thought they 
were cured, and then by their neglect they have 
allowed it to return later in life. Diabetes cannot 
be ignored even now, but from this time on you 
can deal with it successfully if you simply follow 
these four rules. 

“First, avoid overeating. 
again become overweight. 

“Second, avoid indulgence in 
sweets. 

“Third, have periodic tests of the urine to 
make sure that it remains free from sugar. 

“Fourth, be sure to have medical care and 
give special attention to the diabetes if you 
become ill in any way. Illness may aggravate 
latent diabetes. 

“Follow these rules, and you 
trouble from diabetes in the future.” 

What does it mean to have sugar in the urine? 
Every day physicians who make _ thorough 
examinations find sugar in the urine of patients 
who have not shown any signs or symptoms to 
arouse suspicion of its presence. In some cases 
the sugar is due to a harmless condition which 
can be identified by further study; in other 
cases it is due to early diabetes. Blood sugar 
tests, and sometimes sugar tolerance tests, are 
essential for diagnosis. In far too many cases 
the condition is neglected, because it is human 
nature to follow the oft quoted example of the 
ostrich. The suffering, disability and deaths due 
to diabetes and its complications constitute a 
major health problem. Prevention is possible in 
large measure if each individual concerned 
receives the kind of attention given Mr. Read. 


Do not let yourself 


sugar and 


will escape 











The story of the cystoscope, 
an aid to urology, is told 


By J. BAYARD CLARK 
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FROM DARKNESS TO LIJGiIT 


EAN R., a 21 year old housewife with a fine 

young husband and 4 months old baby, 

was suddenly doubled up one morning in 
an agony of pain. An hour later the surgeon 
at the hospital said, “Appendicitis, probably, 
and that means an immediate operation.” But 
there was just something about the case that 
suggested an x-ray first. When taken, it showed 
a little round shadow in the region of the appen- 
dix. The surgeon shook his head: “We'll need 
a urologist.” 

The next morning Jean was home again—no 
operation, no more pain, smiling and happy 
as usual, 

How did it happen that way? That little 
round shadow in the x-ray was a stone behind 
the appendix in the “aqueduct” between the 
kidney and bladder. It had stuck on the way 
down. And when that happens, there’s no pain 
much worse. When the urologist {a specialist 
in diseases of the genito-urinary tract} was 
verifying it, he also gave it help in coming out. 

Yes, wonderful things happen because of this 
new branch of medical science called urology. 
The wonders started with the little instrument 
called the cystoscope. It shows what’s going 
on in that part of your body. Scarcely anything 
can go wrong there nowadays that this cysto- 
scope and the x-ray cannot promptly discover. 

Many years ago the cystoscope was a crude 
instrument; but not until recently in its highly 
perfected form has it reached its greatest prac- 
tical usefulness. You can look sideways with it, 
actually see things around the corner, as well as 
straight ahead. It has a host of descendants, 
all the way from the bronchoscope—which 
recovers pennies and safety pins which baby 
has gotten down the wrong way—to the peri- 


scope, that sticks up out of a submarine for 
reconnoitering. 

Many pain-racked persons used to die every 
year of diseases such as tuberculosis, stones and 
‘ancer of these parts of the body. The cysto- 
scope is now the agent of mercy for these 
patients. 

To understand the brilliant results obtained 
in this branch of medicine one must first vis- 
ualize our abdominal geography. On eacli side 
of the spinal column and partly protected by 
the encircling lower ribs lies a kidney; it’s busi- 
ness is to rid the blood of certain waste products 
which are washed out in watery form into the 
hollow basin, or pelvis, of that organ. Like a 
funnel this pelvis narrows down to a tiny tube 
about the size of a quill. It is called the ureter. 
From each kidney one of these ureters descends 
in the back part of the abdominal cavily on 
either side of the spine. As they get nearer the 
lower part of the abdomen, they draw closer to 
each other until at the bottom they enter the 
bladder about an inch apart. The bladder is 
a reservoir which is emptied when it gets 
uncomfortably full. 

Without going into the intricate anatomy or 
physiology of the urinary organs one can under- 
stand that when anything happens to this per- 
fectly balanced system we are made aware 
through pain or loss of health that something 
is wrong. To spot the exact nature of this 
difficulty and definitely locate it has been one of 
the modern miracles of scientific medicine. 

This came about through the cystoscope 
which literally has turned darkness into light. 

To be sure, we had a postmortem acquaint 
ance with these internal maladies that used !0 
defy us, but that was small comfort to those who 
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This x-ray picture shows the cystoscope in place with its tubes pro- 
jecting from it up toward the kidneys. It also shows the basins of 
the kidneys clearly outlined and the ducts leading from them. This 
is made possible by injecting an opaque fluid into the blood stream. 
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suffered without relief or ultimately died from 
them. Common among these concealed diseases 
were tumors, tuberculosis, stone formations, 
malformations, obstructions, ulcers and infec- 


tions. Physicians had to go largely by deduc- 
tion; as for definite knowledge or accurate 


diagnosis, they had none. Except for their 
opiates, their comforting words and occasionally 
their lancet or catheter, medical men could be 
of little use when they were called on to attend 
any of these deeply seated ailments. 

Then came the cystoscope. After years of 
experimentation, this tubelike contrivance 
which could be slipped into the bladder through 
the urethra was evolved. At the forward end 
of it is an electric light. At the other end is an 
eyepiece through which the observer looks into 
a system of miniature telescopic lenses and can 
study the interior of the illuminated bladder 
which is distended with a clear fluid. Every 
detail can be seen perfectly. To read the date 
on a ten cent piece, were it in the bladder, would 
be too easy. The size and number of bladder 
stones can be told; the character of tumors, 
ulcerations, protrusions of the enlarged prostate 
gland, the slightest change from the normal of 
the mucous membrane or the minute blood 
vessels—all can be seen and studied with aston- 
ishing precision. 

With the cystoscope a doctor can observe the 
tiny openings of the ureters where they enter 
the bladder; he can study the character of their 
action as they emit their jets of urine; he can 
even pass little catheters (tubes) through the 
cystoscope and into these ureter openings and 
on up to the kidneys; with these the separate 
excretion of the kidneys can be collected for 
analysis and a determination made as to abnor- 
mal conditions. 

At this point our ally, the x-ray enters. Into 
these tiny catheters can be injected a solution 
that casts a shadow outlining each kidney pelvis, 
enabling a physician to determine any devia- 
tions from the normal structures, telling him of 
stones, tumors, obstructions, malformations and 
the like. Thus, the dark continent of the upper 
urinary regions also has been explored. 

Not only can the adult male and female 
urinary organs be successfully investigated but 
with a diminutive cystoscope even the infant can 
have the benefits of an exact diagnosis. 

Only a few years ago a substance was found 
that could be injected into the circulating blood 
which when excreted by the kidneys would give 
an x-ray shadow portraying the entire urinary 
tract. This has found a valuable place in 
urologic diagnosis. And it is to be remembered 
that diagnosis is the all important thing. The 
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next step, that of treatment, is comparative}, 
sasy. Correct diagnosis, indeed, frequentl 
points the way to avoid the exploratory opera. 
tion so often forced on the urologist in the past. 

Many technical aids have been inspired }y 
the cystoscope to localize, to visualize and trea} 
genito-urinary ills without an operation. The 
latest device deals with prostate gland obstruc- 
tion. This is the resectoscope that removes 
without abdominal operation the obstructing 
gland that occurs in so many elderly males. 

Mary H., a bright and capable young woman, 
24 years old, who supported herself and her 
mother in the small community where they 
lived, was suffering from great frequency of 
urination both day and night. This was accom- 
panied by excruciating pain. For over a year 
she sought frantically for relief, steadily losing 
weight and strength. At about the end of her 
tether, some one sent her to a urologist. There 
the germs of tuberculosis were readily found. 
The cystoscope revealed an inflamed and ulcer- 
ated bladder. The right kidney was hopelessly 
infected, but the left was normal. X-ray and 
other tests checked these findings. When the 
right kidney was removed, her sufferings ceased 
immediately. She went on to complete recovery 
of good health. 

I. W., a well preserved man of 73 years of 
age, active in a professional career, was referred 
to a urologist because of some difficulty in 
veiding after rising in the morning. A _pre- 
liminary examination of the abdomen revealed 
what was undoubtedly an overdistended blad- 
der. The top of the swelling reached almost to 
his navel. It had come on so gradually that he 
was unaware of it. Examination of the prostate 
gland in the usual manner to discover whether 
it was enlarged and obstructing the outflow 
of urine revealed no enlargement to the touch. 
He was examined to see whether the nerve con- 
trol of his bladder was at fault, which was 
likewise normal. The x-ray showed no abnor- 
mality. After the bladder was slowly drained 
of an enormous amount of urine, a cystoscopic 
examination was made, and the difficulty was 
immediately evident. There was a bar of issue 
across the outlet to the bladder which acted 
exactly like a dam in a brook—it held the water 
back. With a resectoscope, used like an examin- 
ing cystoscope, the dam was removed with an 
electrified cutting loop. This allowed the blad- 
der to empty itself in the usual way. 

Mrs. Sarah S., an. energetic little old lady 
beloved by every one in the small community 
where she lived, was shocked to discover one 
morning that her urine was very red. This per- 
sisted for several days (Continued on page 842) 
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INTERN’S RETURN 


Twenty-two years after leaving the scenes 
of his internship, W. W. BAUER 
goes back to see the changes time has 
wrought in the symmetry of that institution 
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HILOSOPHERS advise us never to return 

to scenes associated with happy memories. 

Every one is familiar with stories of men 
who went back to the scenes of their child- 
hood and found the swimmin’ hole ruined, the 
romantic wood lot destroyed, the old farmstead 
in decay or modernized beyond recognition, 
friends and acquaintances gone and forgotten 
and they themselves as strangers amid strange 
surroundings. Yet the urge to bring back 
happier days and to relive the past is uni- 
versal. Contrary to the advice of the phi- 
losophers, I went back. 

I went back for a dinner organized by an 
association of interns at the hospital where | 
served my internship. When I came out of 
medical school, just after the United States had 
entered the World War, the country was in a 
ferment of preparation for military service. 
Doctors were in demand. I had my medical 
degree but no internship and no license to prac- 
tice. I started my internship in a hospital in 
one of the larger cities of the Middle West, a 
hospital set up on a hill. Its interns, who should 
still have been finishing out their year, had 
been called away to military service, and the 
three new graduates, including myself, were 
called on to begin our internship a month early. 
My duties there were interrupted after only 
four months. 


Photoaraphs from ’ Memorial H 


At night the routine of the hospital proceeds in its orderly, regular 


way. These nurses check and file each patient's temperature charts, 
personal history, his physical examination reports, operating room 
reports, his physician’s orders and the reports from the laboratory. 
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In the hospital everything must be CLEAN. In 
these units, all linens are sterilized for forty- 
five minutes and the instruments, thirty minutes. 





All food at the hospital 
is prepared under the 
direct supervision of a 
trained dietitian. Each 
tray carries a _ colored 
card with the patient's 
name. The color signifies 
one of the five general 
dietary classifications. 








The 
can accommodate persons 


modern _ institution 


of all means. At right, a 
typical scene in a ward. 
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In that brief time, in this hospital on the hill, 
I formed associations and developed affections 
that have not faded with the years, though it 
has seldom been my privilege or opportunity to 
go back. I came to know intimately many of 
the outstanding physicians in the city, who were 
members of the hospital staff or who brought 
their patients to the hospital. I learned to 
admire their technics, respect their judgment, 
esteem their integrity and marvel at their limit- 
less patience and humanitarianism. 

I grew to love and respect the clergyman who 
was, and is today, the hospital superintendent. 
I learned to revere the nursing sisters, who 
devoted their lives to the care of the sick with- 
out thought of themselves. I learned that the 
diminutive sister in charge of the operating 
room was ruler supreme in those regions and 
that nothing escaped the keen eye and the 
keener mind of the sister in charge of nursing 
education. I learned to love the hospital spirit, 
which so permeated the hospital routine that, 
young as I was, even my day off frequently 
found me loitering about the wards, the labora- 
lories and corridors, interested in problems 
more fascinating than the prospect of a movie, 
a ball game or an opportunity to loaf. 

This hospital has occupied the crest of this 
high hill for many years. In 1917 it had one 
lew wing attached to an old stone building with 
high ceilings and old-fashioned architecture 
Which dated back to the previous century. The 
hospital had been established there through the 
sacrificial efforts of a famous denominational 
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the patient 


During convalescence 


receives 


her calls on one of the cheerful sun porches 





pastor, whose name is attached to a number 
of hospitals in major cities. 
though denominational in origin and served by 


These hospitals, 


a denominational order of sisters, are wholly 
nonsectarian in their service to the community 
and in their professional staffing. 
a true sense community hospitals, typical of 
numerous private and denominational hospitals 
of the same general type. and 
prosper through their service to the community. 
They take a deep hold on the affections of the 
community through associations established at 
times of birth, sickness, recovery or death. 
Such institutions cannot be created overnight. 
They are based not alone on money, buildings, 
equipment or even on. staff personnel. 
Buildings become outmoded; endowments lose 
their value; individuals come and go. But the 
spirit of the hospital lives on. I know 
because I went back to a new building, larger, 
finer and more modern in every respect than 
the one in which I had served. The “fine new 
wing,” which was the admiration of the com- 
munity in its day, is now overshadowed by 
newer and finer wings. The only part of the 
original hospital plant which stands intact is 
its chapel. Perhaps this fact is in itself symbolic. 
Throughout the years this hospital has stood 
for the best in medical and hospital treatment, 
though it has not, of course, been the only hos- 
pital of high grade in its city. 
ating rooms embody the latest developments in 
lighting, sterilizing and service features. Its 
nursery provides for each baby a separate 
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cubicle, with filtered air and complete indi- 
vidual equipment for his care so that epidemics 
are extremely unlikely and the accidental 
exchange of babies is utterly impossible. The 
same forward-looking methods are in evidence 
in the maternity department. Its kitchens, labo- 
ratory and other service units radiate efficiency. 
Its laboratory is a recognized training center for 
technologists. The training school for nurses ts 
of the highest character. One of the memories of 
my service is the excellence of the meals served 
not only to paying patients, but to ward patients 
and to personnel as well. The delicious dinner 
which marked the occasion at my return was 
evidence that there has been no change through- 
out the years in this regard at least. 

The response of the modern hospital to com- 
munity needs is manifest in the wide range of 
accommodations available; there are deluxe 
suites for patients who can afford them and 
perfectly adequate, economical accommodations 
for the sick of more modest means. Throughout 
the history of this hospital many of its patients 
have been cared for free of charge, and they 
have had the same expert attention as if their 
bills were being paid every week. Today there 
is a flat rate plan for obstetrics providing ward 
care at $50, a two bed room at $60 or a private 
room at $75. These flat rates cover all the ser- 
vice furnished by the hospital, including room, 
meals, nursing care, delivery room, dressings, 
drugs and anesthesia. Only the doctor’s bill 
is not included. Plans are under way for 
providing prepayment arrangements under a 
so-called hospital insurance plan, for which the 
medical profession in the state has procured 
special enabling legislation. 

This hospital institution, whose spirit and 
character will be found repeated in thousands 
of similar institutions growing up under similar 
circumstances in all parts of the country, is as 
modern as today. Yet behind its streamlined 
physical plant there remains the same funda- 
mental motivation of service to humanity which 
taught me to love and venerate it during my 
brief stay; it was this memory, indeed, which 
drew me back. In 1917, the hospital was already 
rich in tradition and memory. Throughout its 
existence, this hospital has had but four chiefs 
of staff. Among those guests with whom I 
dined were many who had been staff physicians 
during my internship. They did not seem to 
have changed much. They seemed older, 
heavier, wiser, a little sadder perhaps, but they 
were still the same good physicians, living by 
the same ideals as in the days when I caught 
their spirit from association with them in those 
corridors. 
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We hear much today about the need for ney 
hospitals to rise like mushrooms out of millions 
appropriated from the federal treasury wit) 
some assistance from the states. Yet in this 
hospital to which I returned there are empty 
beds waiting to be used. If these beds were 
filled, the hospital could operate at greater eff. 
ciency and lower unit cost and could, therefore. 
increase its service to the community, including 
those who cannot pay as well as those who cap, 
If competing hospitals are built out of goverp. 
ment funds, established institutions like this one 
will suffer still further complications of empty 
beds, resources only partially utilized and 
resulting financial problems due to mounting 
unit costs. Such hospitals as this, rooted deep 
in the community life, should be helped (when 
they need help) before new hospitals are built, 
I do not know whether this particular hospital 
is in need of help, but certainly it should not 
be subjected to disadvantages which will curtail 
its usefulness. 

Those who go about much in hospitals soon 
realize that these institutions have personalities. 
I have seen hospitals whose meticulous efli- 
ciency almost surpasses perfection. Everything 
is reduced to a routine. But you cannot reduce 
certain indefinable factors in medical care to 
a routine. There are times when only the warm 
flow of human affection can make the patient 
feel that the hospital is his friend and that it 
is the best place for him to be. There are hos- 
pitals which breathe confusion and hurry, and 
there are some in which laxity and inefficiency 
appear to prevail. The best hospital is that 
which is efficiently managed but whose _per- 
sonnel is imbued with the spirit of human 
friendliness and affection, which sends_ the 
recovered patient or the bereaved relative away 
with a warm glow of appreciation; he also 
knows that even in failure everything has been 
done for the sick person and his anxious family 
that could possibly have been done. Eloquent 
evidence of this spirit is found in such hospitals 
as the one to which I returned, where even in 
its morgue there has been introduced a note of 
solemn dignity which verges on the beautiful. 
Would such a spirit prevail in a political hos- 
pital superimposed on a community, without 
roots or tradition? 

A hospital cannot be built of dollars, steel, 
stone, efficiency and equipment alone. A genu- 
ine hospital in the broadest sense of the term 
must grow out of the needs, the gifts, the col- 
laboration and the sacrifices of the community. 
It must be managed so that it will bind to itself 
with delicate but powerful bonds those who 
serve and those who are served within its wails. 
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FORECAST for OCTOBER 





MANY PERSONS HAVE ABSOLUTELY NO IDEA what “fresh air” really is. 
They believe that opening a window lets in fresh air and lets out bad air. 
This is often wrong, for the air in one’s house may be “fresher” than it is 
outside. The fact that air may contain certain odors does not necessarily 
mean it is harmful, for it has been scientifically proved that odors in the 
air hurt no one. Actually, fresh air is the balance of the various compo- 
nents of the atmosphere to produce comfort. And what these “various 
components” are W. A. Sommerfield, M.D., tells HyGrta readers in his 
article “What Is Weather?” 


MARRIAGE IS A SERIOUS STEP! Have you ever wondered whether there 
were some persons who should never have taken that step? Paul Popenoe, 
Ph.D., sets out to answer that question in another of his excellent articles. 
He classifies such individuals into three categories: first, those who should 
not marry because of their own physical condition; second, those who 
should not marry because of their own mental condition, and third, those 
who may marry but who should not have children. 

In an extremely fascinating article, Dr. Popenoe discusses a phase of the 
marriage problem which is seldom brought into print. He is Director of 
the Institute of Family Relations at Los Angeles. 











TO THE LEFT, AS POLITICIANS TURN, we are offered state medicine. 
Doctors would be organized under the control of state bureaus which might 
well dictate how and when they could treat their patients and what their 
remuneration would be. But the medical profession is moving forward to 
meet the demands of our changing social order by developing methods of 
practice which would extend an equal quality of medical care to all classes, 
regardless of economic status. 

You ask, What is all this about state medicine? Where do the doctors 
themselves stand? Here is your answer. “Dollar-a-Month Doctor” explains 
clearly and in detail the replies the medical profession would make to you, 
their patients. Inform yourself on this problem of vital significance by read- 
ing Lowell Lawrance’s article next month. 








OTHER FEATURES FOR OCTOBER will be “The Cry for Blood” by Noah 
D. Fabricant, M.D., and Leo Zimmerman, M.D.; “Wonder Stories of the 
Human Machine” a new series by George A. Skinner, M.D.; “Rules for Rear- 
ing a Runt” by Marjorie Holmes Mighell; “Hernia” by Geza de Takats, 
M.D., and “Cancer: Its Symptoms” by Emil Novak, M.D. 
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FAMILY RELATIONSHIPS 


The psychology of personal feelings between 
members of your family and their effects on your 


later life is shown by HELEN COYLE 


DUCATORS have long known that the 
patterns of emotional reaction laid down 
in early years are apt to be the influential 

ones throughout life. That is why such emphasis 
is laid on children’s work in churches and on 
kindergarten and nursery school work. 

The first family relationship begins in the 
mother’s womb. This is the ideal environment. 
This is the one place we encounter in life where 
all our wants are completely satisfied. It is the 
heaven or Nirvana which the frail human bark 
forever seeks to recapture. By this I mean that 
the great guiding principle of a man’s life, that 
which goads him on, is an inner desire for 
peace, which comes from being completely 
satisfied, not only physically but spiritually or 
emotionally. So we have our little being here 
in the mother’s womb completely satisfied. It 
is an entirely passive relationship. Food is 
supplied, wastes are eliminated, he is kept warm 
and completely comfortable without any effort 
on his part. Suddenly he is thrust into a cold 
world where immediately he has to do things 
for himself and where he meets one frustration 
after another. In the first moment of life, he 
is filled with a terrific need for air, and as he 
cries he finds this need satisfied. Right here 
a pattern is begun by which he learns that cry- 
ing often brings him what he wants. Now he 
must work for his food; that is, where Mother 
supplied it before, now he must make an effort 
to get it for himself. Here a lazy disposition 
may manifest itself. It is sometimes a serious 
problem to get some youngsters to nurse. Here 
at the nursing breast the first active family 
relationship begins. It is well known among 
pediatricians ‘child specialists) and psychi- 
atrists that breast-fed youngsters have a head 
start on bottle-fed babies, as far as a healthy 
adjustment toward life goes. For with his first 
relationships, he has been satisfied and happy, 
and a pattern of expecting to get what he wants, 
instead of expecting to be frustrated, is set up. 

I once saw a college girl who imagined that 
all her male instructors were falling in love 
with her. During the early years of this girl’s 
life, her mother had been nervous and de- 


pressed. She had wanted a boy, not a girl, 
and she could not nurse her child. It was a 
serious problem to get food to agree with the 
baby, and during the first six months of her 
life she nearly starved to death. She had been 
‘ared for by a governess, and at 3 years, when 
a brother arrived on the scene, she was practi- 
‘ally a forgotten member of the household, 
except as she brought herself to their attention 
by being troublesome. 

By the time college came, this poor girl was 
still struggling to satisfy her thwarted emotional 
desires. The final solution for her was to live 
in a world of fantasy rather than reality. Please 
note, I do not say that because this child was 
bottle fed and not breast fed she developed a 
serious mental illness; but I do say, an early 
experience of satisfaction instead of frustration 
sets a pattern which makes things go more 
smoothly later on both for child and parent. 

The child gradually learns to distinguish 
between himself and his environment. He dis- 
covers his toes and the other parts of his body, 
the “I” and the “Not I,” and next he discovers 
various objects in his environment, first of 
course his mother—the person who satisfies all 
his needs, who brings him peace and comfort. 
But again frustration awaits, for he soon learns 
that he must share this person with others, with 
Father and with brothers and sisters. And how 
does he react to this? With a smile and “You 
first, my dear Papa”? Oh no! He is enraged. 
He wants Mother all to himself. He does not 
want to share her, and he uses all the ingenuity 
in his little being to get what he wants. 

What happens? In the first place, when he 
sees that perhaps Father holds first place in 
mother’s affection, and not himself, he _ is 
jealous. But why, you say? There is no rea- 
son. There is love enough for each, and il 
isn’t a question of loving one more than tlie 
other. To understand the answer to this we 
must understand better the little child’s posi- 
tion; we must put ourselves in his place. !0 
you see how extremely dependent on a mother 
the child is for everything? Biologically, |1e 
‘annot care for himself. Any threat to tlie 
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removal of his love security (his mother, here) 
is a threat to his very life. Thus, is it any won- 
der that he regards seriously any one who 
interferes, or seems to interfere, with this rela- 
tionship? We must understand not only how 
much this child needs to be sure of his mother’s 
love, but also what his point of view is and 
Which things small in an adult’s eyes assume 
tragic importance in the child’s eyes. For 
instance, displays of affection on the part of 
parents toward each other or toward the other 
children may make him anxious and fearful 
of losing his mother. 

One of the greatest threats to a child during 
this period is a new baby. He has been all 





important in the household, and a newcomer 
usurps his place. Such an event is inevitably 
a major tragedy, for which he must be carefully 
prepared. If he is old enough, he should have 
a part in the preparation for the new baby, and 
he should share afterward in the responsibility 
of the child. In this manner his indepen- 
dence and his help to his mother will com- 
pensate for the loss of his dependence. The 
amount of time beforehand that he is taken into 
his mother’s confidence must depend on his age. 
A child cannot reckon time as can an adult. It 
is better not to have too long a period of waiting. 

The child finds that if he shows his jealousy 
toward his father or his brothers or sisters it 
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does not bring about more love from his mother, 
but it results in her disapproval. So he quickly 
learns to repress such violent unsocial emotions 
for fear he will lose his mother’s love, just as 
he learned to obey her instructions to win her 
love and approval at an earlier age. 

Parents often resent the suggestion that a 
child does not always love his father or his 
brothers or his sisters. They say, “My child 
never showed such a feeling toward his father,” 
or “My child loves his baby sister very dearly.” 
This is true, but a child’s love is different from 
adult love, because it is based on the child’s 
great physical dependence. During this period, 
you may even catch your older child pinching 
the new baby when he thinks your head is 
turned, or he may smash the little brother’s 
favorite toy. He may lose Daddy’s favorite pipe, 
or he may cut a hole in his best overcoat. Such 
are the slight but significant and somewhat nor- 
mal manifestations. 

Psychiatrists have various ways of encourag- 
ing a child to express these hidden emotions. 
One such method is called the “play” technic. 
They give the child a family of dolls corre- 
sponding to his own family group and ask hiia 
to tell a story about them. Often such a story 


consists in killing off every one in the story but 


the mother and himself. Thus, it is highly 
important to give this litthe pagan emotional 
security during this period. This we attempt 
to do in having him know that parental love 
is ever present, whether he obeys or not, but 
that we take great pride in his becoming an 
independent, achieving person. Mothers who 
are thwarted in their own emotional lives 
sometimes make fatal mistakes at this time by 
getting all their own emotional satisfaction from 
the responses of the child, and he may become 
so dependent on her that he will never marry. 

Fathers seem unimportant in the scheme of 
things I have just outlined. But this is not true. 
With the little boy, he is of necessity secondarily 
important. Fathers are often jealous, which 
children are quick to recognize and to react to 
accordingly. Or the father may return the boy’s 
jealousy with overseverity or resentment, when 
what he needs is understanding and a lesson 
that father is not the dreadful creature he 
imagines but one who also offers him security 
and love. In the little girl’s case, Mother soon 
takes second place, and Father becomes the 
more important parent in the natural order of 
things. In playing dolls little girls sometimes 
have Mother die and marry Father themselves. 

If, then, in this preschool period, the child 
attains a feeling of security in the love of both 
parents, and if there is a gradual growth from 
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dependence to independence, there is every 
chance for this child to become a healthy adult 
emotionally. For these patterns carry over to 
all relationships. He reacts to all persons jy 
authority much as he reacts to his parents. He 
reacts to his contemporaries as he learned jy 
these formative years to accept his brothers and 
sisters. So we have our child at 6 ready to 
begin life in the outside world either equipped 
to meet it directly and joyously with a feeling 
of comfort and well-being that all is well or 
with a distorted set of emotions. He may feel 
resigned to failure in relationships with people, 
or he may feel that the whole world is hostile 
and want to fight every one in it. We find him 
from school age to puberty normally concen- 
trating on the outside world and = growing 
physically and intellectually. During adoles- 
cence there is a reawakening of the old interest 
in love relationships. But there is a difference 
This is notably the most idealistic period 
Often the boy’s first love is an older 
woman, for his ideal of womanhood is his 
mother. ‘f:ventually his love interest matures 
as he becomes economically independent. He 
now wants to build a home and have children 
of his own to protect and care for. He finds 
for himself a partner who has reached a similar 
stage of development, and the cycle thus begins 
anew. 

Many adults marry who are not emotionally 
grown up. This accounts for the maladjusted 
and unhappy marriages. Some adults never 
marry because of emotional thwarting at one 
of the emotional stages already mentioned. 
For example, in hospitals for the mentally ill, 
some patients sit all day curled up in a chair 
like an embryo. Nothing distracts them excep! 
the dinner bell. They rush to the table, gobble 
down their food and rush back. Many indi- 
viduals live like this for years. The theory is 
that they have gone back to the only stage al 
which they achieved satisfaction. 

There are other persons who love only them- 
selves and their bodies. Such are those who 
talk continuously about their own ailments. 
They can never give and take in a normal rela- 
tionship. They love themselves too much. Then 
there is the little girl who becomes so attached 
to her father that she cannot grow up and leave 
him, and so she remains a spinster. Her counter- 
part is the man who sacrifices for his mother 
instead of making a home for himself. 

An emotionally healthy adult is one who 
faces life in a direct aggressive way. He is able 
lo give and take in his relationships, and he 
seeks the responsibility of a home and children 
to love and protect. 


now. 
of love. 


MTA uA ia, 


— 


"RRS ange! 








EIA 


ery 
lult 
* to 
in 
He 
in 
and 
es 
ped 
ling 
or 
feel 
ple, 
tile 
um 
en- 
‘ing 
les- 
resi 
nee 
‘iod 
der 
his 
Ires 
He 
ren 
nds 
ilar 


sins 


ally 
ted 
ver 
one 
ved, 
ill, 
lair 
‘epl 
ble 
idi- 
y is 


al 


-m- 
vho 
nts. 
sla- 
hen 
hed 
ave 
ter- 
her 


vho 
ble 

he 
ren 








SASF OOS Wii i 


1 | a’, 


Sep ber 1939 


When Prevention Fails 


HILE ONE 

prevention of accidents, there is an 

accompanying problem which needs 
more attention than is usually accorded it: 
What should one do when prevention fails? 
The answer is, “Call the doctor.” Unfortu- 
natelv, however, the doctor is sometimes too 
late. What can you do in the meantime? 
Stand by and wring your hands? There is 
indeed ample cause for panic if you have to 
stand beside an injured person and watch him 
die when you know something might be done 
but don’t know what to do. It is just this urge 
to do something that so often complicates the 
case a hundred-fold by wrong handling. That 
is the reason so many first aid rules start with 
“Don’t.” It is better to do nothing than to do 
the wrong thing. 


Transporting an Injured Person 
—The Fireman’s Carry 





is learning the ABC’s of 
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By EDNA LEWIS 


There are relatively few essentials of first aid, 
so that there is no reason why it should not be 
made simple enough that adequate care may be 
insured every injured person. It is high time 
that all the useless lumber of bandages, anti- 
dotes and tourniquets be cleared away so that 
the few first principles of saving a life may be 


thoroughly known. First aid that requires a 


notebook for reference is not first aid. What 
is done—or not done—must be done at once. 
It is much as the firemen say about a fire: The 


first five minutes count for more than the next 
five hours. 

First aid is a matter of common sense more 
than a matter of skill. 
reversal of or deviation from normal conditions. 
The general rule is, then, reverse the abnormal 
condition found: 


In an injury there is a 


If there is bleeding, stop the bleeding. 

If the face is pale, lower the head. 

If the patient is cold, apply warmth. 

If an arm or a leg has lost its rigidity, supply this 
rigidity. 

If poison has been swallowed, dilute it and (usually) 
wash out the stomach. 

If breathing has stopped, start artificial respiration. 

If the patient is unconscious and not able to swallow, 
don’t give anything by mouth. 

There are two notable exceptions to these 
general rules, which must be memorized but 
which are fortified by common sense: 

Never lower the head when there is a head injury, for 
you thereby increase the danger of cerebral hemorrhage. 

Do not wash‘out the stomach when a poison has been 
taken which has burned the lips and mouth, as you 
would thus increase the danger of perforation of the 
stomach. 

Fortified by these general rules, what then 
is the right procedure? 
few: 


Again, the rules are 


Take charge of the situation. 

Do not move the patient until you are sure that mov- 
ing will not hurt him. 

Check carefully the three points which immediately 
jeopardize his life: 1. Is there hemorrhage? 2. Is he 
breathing? 3. Is his heart beating and pulse of fair 
quality? If these points are satisfactory, you have no 
cause for alarm; often the best treatment is waiting for 
the doctor’s arrival. Keep the patient warm. 

Care for other injuries as the case indicates. 


Taking Charge.—Delegate some responsible 
person to call the doctor. Urge the need for 
making sure the doctor understands just where 
to come. Have some one keep the crowd back 
while you assume the responsibility for the 
patient. 

Moving the Patient.—Because the first thing 
that is always done by persons untrained in 
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A Simple Tourniquet 


If a piece of cloth is used, roll 
or fold it as shown in figure 1. 


Place the center of the tourni- 
quet on the outside of the arm 
from which there is bleeding and 
directly opposite the proper arte- 





rial pressure point (see at right). 


Swing the ends of the tourni- 
quet around the arm, and cross 
them directly over the pressure 
point; then twist them three or 
four times, bringing the free ends 


around to the outside (figure 3). 


FIG.3 


Tie a half knot, and pull the ends 
tight, as figure 4. To prevent gan- 


FIG, 


grene, release the pressure momen- 
4 tarily at intervals of 15 minutes. 


proper first aid measures is to pick the person 
up and carry him somewhere, the next rule 
should be: Never move an injured person until 
you are sure that moving will not further injure 
him. There are but few exceptions to this rule: 
when the house or car is afire; when the person 
is in gas or in contact with a live wire; when the 
person is on a railroad track with a train com- 
ing, or in some equally imperative situation. 
If the accident is in the middle of the street, 
have some one direct traffic so that the patient 
will not have to be moved. This rule, strictly 
adhered to, will prevent many cases of com- 
pound fracture, carrying as it does, the menace 
of years of suffering or invalidism as compared 
to a few months’ incapacity because, in the mov- 
ing, the broken bone pushes through the skin, 
carrying the infection into the bone marrow. 
Or again, the patient may have a broken back; 
rightly handled, there may be no complications; 
if the patient is dragged out or, as so often 
happens, set upright, paralysis may result. 
Looking the Patient Over.—Much of the panic 
that occurs at the time of the accident might 
be avoided if every one knew that there was 
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Where to Apply Pressure to Stop Bleeding 


Pulsation must be felt in every case; otherwise an 
artery has not been located. Pressure should be suffi- 
cient to stop this pulsation. Tourniquets are useful 
in two places: at points 4 and 5. These two places 


should take care of bleeding anywhere below them. 


no danger of imminent death if there is no 
hemorrhage and the heart and respiration are 
satisfactory. These three points take precedence 
over all others: 

1. Hemorrhage: Eventually, a sterile dressing 
will be as standard an item of equipment as 
the spare tire, the cook stove or the teacher's 
desk. If there is nothing sterile at hand, take 
the cleanest thing available (the inside of an 
ironed, folded handkerchief is usually as good 
a substitute as you will have at hand) and 
place directly over the wound; relieve tension 
on the skin at the site of the wound, and press 
tightly enough with your fingers to control the 


bleeding. Gradually reduce pressure, and band- 
age only as tightly as is necessary to keep from 
bleeding. On no account remove the original 


dressing, as the hemorrhage will probably start 
over again. 

This relatively simple method of treating 
hemorrhage has several advantages over tlie 
earlier methods advised: No time is_ lost. 
There is not the danger of shutting off circu- 
lation for too long a period. Covering thie 
wound reduces “shock” if the patient is con- 





EIA 


ARN 


ng 


an 
uffi- 
eful 
nces 


ho 
ire 
Ice 


oO 
ng 





ntember 1939 


scious. It is the method that holds for hemor- 
rhage from any part of the body surface, 
whether from artery or vein. The disadvantage 
of the method is the possibility of infection if 
nothing sterile is at hand; hence, the need for 
sterile dressings as a part of our everyday 
equipment, 

2. Respiration: If the patient is not breath- 
ing, start artificial respiration at once. Arti- 
ficial respiration is a simple enough skill so that 
vou can become quite proficient with no more 
than a half hour’s practice. Practice on several 
persons, and have them practice on you; you 
are a better operator if you know the “feel” of 
it by reason of having been the patient. 

3. Pulse quality: Practice is necessary in 
order to judge quality of a pulse. If inexperi- 
enced, take your own pulse and that of your 
friends until you recognize the variability in 
rate and quality of so-called normal pulses. 

When the pulse is bad, the first aid worker 
can do less than with other injuries. Responsi- 
bility beyond these simple suggestions cannot 
rest on the first aid worker; this is distinctly 
the physician’s province. Warmih is always a 
first consideration. Coats and blankets may be 
used; be careful if using hot water bags or 
their substitutes that you do not burn the 
patient. If the patient is conscious, give sips of 
warm strong tea or coffee or one-half teaspoon- 
ful of aromatic spirits of ammonia in one-half 
vlassful of water. Rubbing the patient toward 
the heart on the inside of the arms and legs is 
helpful if you are sure there are no broken 
bones or blood clots. When in doubt, do not 
use rubbing. 

Allending to Other Injuries.—Numerous other 
precautions are essential for the intelligent 
administration of first aid: 

Broken bones: When there is a broken bone, 
the chief concern is to avoid movement of the 
broken fragments. This may be accomplished 
either by not moving the patient or by giving 
the rigidity usually furnished by bones by means 
of support from the outside: splints, so called. 
Any stiff substance can be pressed into use— 
a shingle, board or folded cardboard or papers. 
Two splints of the approximate width of the 
ari or leg should be used; the splints should 
be padded with cotton, grass or other soft mate- 
rial and should extend beyond the joints at 
eilher end of the bone involved. When the 
splints are applied, the limb should be sup- 
ported above and below the break, keeping a 
slight pull away from the body. The splints, 
padded with clothing, etc., should be tied in 
place with bandage or (Continued on page 856) 
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Lay the patient on his stomach with one arm 
extended, the other bent at the elbow so that 
his face turned outward, rests on his hand or 
forearm. Kneel, staddling the patient's thighs. 
Place the palms of your hands on the small of 
his back, with little fingers touching lowest ribs. 
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With arms extended, swing forward gradually, bringing 
weight of your body to bear on patient. This compresses 


the lungs. Take about 2 seconds for this operation. 





Immediately swing back to remove the pressure. This 
allows the lungs to expand. After 2 seconds, swing for- 
ward again, and repeat the entire procedure 12 to 15 
times a minute. If breathing again stops renew artifi- 
cial respiration; continue for several hours, if necessary. 
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CLAUDE LILLINGSTON 
concludes his series of seven arti- 
cles with this account of the epi- 
demic of cholera in Hamburg in 1892 


Mysterious Epidemics 


E TALK glibly enough of the Hamburg 

epidemic of cholera in 1892, as though it 

were an isolated event, but it was in real- 
ity only one link in a long chain extending 
from somewhere in upper India or beyond to 
New York and many other ports in both the New 
World and the Old. The Hamburg link has 
become history because it was here for the first 
time and on a vast scale that cholera was con- 
victed by irrefutable, more or less experimental, 
evidence of being a water-borne disease due to a 
specific germ. It is true that ithe Vibrio, as the 
specific germ of cholera is known, had been dis- 
covered several years earlier by Robert Koch, 
who isolated it during the Egyptian epidemic of 
cholera in 1883. But at that date Koch’s name 
was not surrounded by as bright a halo as 
it has since most deservedly acquired. And 
throughout the eighties many public health offi- 
cials were still inclined to cling to other theories 
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Pure well water was furnished the stricken 
people of Hamburg during their epidemic of 
cholera. Emergency tent hospitals were set up 
to take care of the 17,000 persons attacked. 
Across, at right, is a cholera preventive 
woman who thus adorned herself with all the 


superstitious foibles to escape the disease. 


in History: VII 


about the cause of cholera and to regard Koch as 
a crank with a bacteriologic bee in his bonnet. 

Many months before cholera flared up in Ham- 
burg, there were ominous mutterings in distant 
parts of the world. In 1891, news traveled from 
India, Kashmir, Persia and central Asia that 
cholera was making its way in the direction of 
Europe. Previous invasions from the same 
direction were of too recent date to let the pub- 
lic health authorities, particularly port health 
authorities, lull themselves into a false sense of 
security. Even in some of the ports of the New 
World the health authorities read the signs of 
the times with uneasy forebodings. In New 
York, Dr. Hermann M. Biggs, who combined an 
almost uncanny intuition with a strictly scientific 
judgment, felt alarmed as he studied the reports 
of cholera in Persia and elsewhere. A less men- 
tally alert and imaginative mind would have 
dismissed these reports as matters of little inter- 
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The Bettman Archive 
national importance, for had not cholera always 
been more or less endemic locally character- 
istic in certain out-of-the-way parts of the 
world?) And why should it just now be particu- 
larly dangerous to the civilized world with all 
its wonderful sanitary science? And so, why 
worry? 

Dr. Biggs thought otherwise. And instead of 
sitting passively in his New York office and just 
writing memorandums, which if the storm really 
did break might prove what a wonderful prophet 
he had been, he packed his bags and sailed for 
Europe in May 1892. As the accredited repre- 
sentative of the New York Quarantine Station, 
he carried letters from the secretary of state to 
all whom it might concern. With his first-class 
knowledge of bacteriology and pathology, he 
meant to find out how the port medical author- 
ities in the Old World were equipped to deal 
with those emigrants who might hail from 
cholera-infected countries. His round of visits 
included the port of Hamburg, where he got into 
touch with the medical officers of the Hamburg- 
American Line and of the port of quarantine 
service. In his biography of Dr. Biggs, Prof. 
(.-. A. Winslow has published a letter, which 
in the light of subsequent events must be con- 
sidered as one of the most tragic documents 
ever written. This letter was addressed to Dr. 
Biegs by a medical officer of the Hamburg- 
Ainerican Line, a certain Dr. Baum. He wrote 
\o inform Dr. Biggs of the measures which his 
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service had taken to insure the effective exam) 
nation and control of emigrants. Part of his 
letter ran: 

Our authorities have now instituted a medical exam 
ination of all emigrants on their arrival at Hamburg 
We have further compelled the emigrant boarding 
houses to employ an approved physician who has the 
thorough control of the house, daily examines the emi 
grants and thus keeps the same under his inspection 
until the time of embarcation. We have further built 
barracks at the expense of M120,000 in order to lodge 
the Russian emigrants. 

On the part of the German Empire rigorous examina 
tions of all passengers have to take place on thet 
crossing the German Russian frontier, from where the 
emigrants are conveyed under the supervision of 
trusted officials in separate cars to the port of embarea 
tion. On arrival at our port the Russian passengers 
are directly transported to the new emigrant barracks. 
Here the medical examination instituted by the Ham 
burg government takes place. The passengers found 
sound are then handed over to us by the authorities 
and are lodged for our account in the barracks. Each 
passenger has shortly after entering the barracks to 
take a bath under the care of trained attendants, whilst 
bathing his clothing is thoroughly fumigated and 
disinfected. 

The management of the barracks is entrusted to a 
police official who is fully versed in all matters relat 
ing to embarcation, and daily sanitary inspections by 
the doctor appointed by the Board of Emigration con 
trol the state of health of the passengers, who are 
again examined by another government physician 
before embarcation and on boarding the steamer for 
the fourth time by the ship’s doctor. 

You will perceive by this that the Russian emigrants 
from the time they have crossed the German frontier 
are constantly under medical control, and that the 
German passengers for our steamers are under super- 
vision of medical men during the whole time they stay 
at Hamburg. We doubt that more can be done. Any 
further propositions you can make us will be gladly 
attended to. 


Note the date of this letter: Aug. 10, 1892. Its 
note of confident efliciency was evidently sin- 
cere. Yet on the same date, cholera had already 
broken out in the doomed town, though it was 
not till next day, August 11, that the first case of 
cholera was recognized as such. As Professor 
Winslow has written with a keen sense of the 
dramatic, “at the very moment that Dr. Baum 
sat in the offices of the Hamburg-American Line 
and described the excellence of the German 
quarantine system, events were in process which 
were destined to bring all his confidence to 
naught. Somewhere—in an obscure tenement 
or in the bunk of some ship in the Elbe river 
a victim of cholera must at that moment have 
been lying on a bed of pain. 

By August 16, if not earlier, the onset of an 
epidemic was officially recognized. Whence 
had the infected person or persons come, and 
how had he or they escaped through the fine 
meshes of the net woven by the German public 
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health authorities for the purpose of keeping 
cholera out of their country? We shall never 
know. But we do know a good deal about the 
Hamburg epidemic itself, how it spread from 
one person to another and approximately how 
many deaths it caused. 

The population of Hamburg at that time was 
about 600,000. Cholera attacked about 17,000, 
of whom about 8,600 died. Altona, a town adja- 
cent to Hamburg, almost completely escaped it. 

Why did the outbreak flare up in Hamburg 
and not even smolder in Altona? As they sought 
to answer this question, the public health author- 
ities of both towns remembered that their water 
supplies were independent of each other. In 
Hamburg you drank water drawn more or less 
directly from the Elbe. In other words, you 
drank highly diluted sewage which had not been 
subjected to any really effective purification. 
As we look back, this state of affairs seems 
almost inconceivable in a day less than half a 
century ago. In Altona, however, you drank 
water which had been subjected to a process of 
filtration. The cholera germs, then, which had 
traveled without hindrance from the Elbe to the 
drinking glasses in Hamburg, had been arrested 
on the way to the drinking fountains of Altona. 
It is doubtful if ever before or since has such a 
clearcut proof been given on a gigantic scale of 
the cause of violent outbreaks of cholera. How 
tobert Koch must have thought, if he did not 
say so at the time, “I told you so!” 

The epidemic spread from Hamburg to several 
other towns in Germany but failed to secure any 
prolonged hold in a country whose medical 
authorities were now fully alive to the con- 
nection between cholera and drinking water. 
Though earlier epidemics in Germany had lasted 
an average of ten years, this particular epidemic 
was completely suppressed in about three years, 
thanks to the application of Koch’s theories. 
In the meantime, the disease had not been lim- 
ited to Germany. The port sanitary authorities 
of every country within striking distance of 
Hamburg were on guard, but in several cases it 
proved impossible to keep the disease out. 

New York was particularly threatened because 
of the vast influx of immigrants from Europe. 
Disaster might have been swift and overwhelm- 
ing had not the medical men responsible for the 
health of the city been of the finest temper. It 
was sorely needed, for New York was excep- 
tionally vulnerable. The Chamber of Commerce 
appointed an Advisory Committee on Cholera, 
on which Dr. Biggs served. With his inside 
knowledge of the problem gained from his bac- 
teriologic studies and his recent visit to certain 
European ports, including Hamburg, he was 
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exceptionally well placed to foresee the danvers 
ahead. In his mind’s eye he saw ship after ship 
hourly drawing nearer to New York, all of them 
with cases of cholera on board. 

The mayor of New York issued a proclama- 
tion in which all the city departments and the 
citizens in general were called on to cooperate 
with the board of health. The water supplies 
of the city were scrutinized by men who did so 
with Koch’s theories as to the spread of cholera 
always in their minds. The inspectors of food 
and milk were urged to be more vigilant than 
ever, and some fifty doctors were engaged to 
work in the tenements, where it was feared the 
disease might take a heavy toll in the autumn, 
A sanitary inspection of the tenements was car- 
ried out, and steps were taken to correct any 
condition calculated to give cholera a foothold 
once invaded. Dr. Biggs and his colleagues 
must have felt like the chiefs of some walled 
city threatened by the approach of a hostile 
army only a few days’ march away. 

On Aug. 31, 1892, the first infected ship, 
the Moravia, reached New York from Ham- 
burg. She was followed in rapid succession by 
several other ships from the same port. Meeting 
these incoming cargoes of cholera was a small 
band of health officials called on to solve dozens 
of problems at a time. Quarantine and all that 
it implies upset every one concerned. There 
were not only the sick and dead on_ board 
with which to be dealt but also frantic pas- 
sengers who might or might not be infected, as 
well as their panic-striken friends on shore. The 
tale the Moravia had to tell of more than a score 
of deaths during the voyage from Hamburg was 
repeated by several other ships that followed her 
from the same port. It was not the only source 
of danger. For the Wyoming, which had sailed 
from Liverpool with an apparently clean bill 
of health, also proved to be infected. Fortu- 
nately, she was still quarantined when several 
‘ases of cholera broke out among her passengers. 

So effective were the measures put into force 
in New York that the shiploads of cholera- 
infected patients from the ports of the Old 
World did not bring wholesale disaster to the 
New World. There were, indeed, as many as 
forty deaths from cholera among immigrauts 
at Swinburne Island and other places in the port, 
but there were only ten definite cases of cholera 
among the residents of New York, and each of 
these cases was in a different part of the cily. 
The old established system of quarantine, sup- 
plemented by the then recent discoveries of 
Louis Pasteur and Robert Koch, had saved New 
York from wholesale tragedy. 

| CONCLUSION | 
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T FIRST THOUGHT it would seem diffi- 


cult to extract any measure of hope from 
such a gloom-laden subject as cancer. 

However, the cancer situation is not quite as 

hopeless as most people believe; in fact, in many 

cases it is indeed encouraging, and there are 
genuine grounds for believing that prospects for 
» the future are even better. 

Bul, of course, there is ample reason for the 
growing concern of both the public and the 
profession over the advancing toll exacted each 
year by cancer; it is now exceeded in mortality 


only by the group of heart diseases. This 
requires a word or two of explanation. The 


average individual of today may expect to live 
until about the age of 60, fully twelve years 
more than the normal life expectancy only a 
generation ago. This lengthened life span is 
due chiefly to the tremendous lowering of death 
rate from diseases of early life, such as the 
digestive and nutritional disorders of children 
and the contagious diseases. As a result of 
thess advances, for which the medical pro- 


fession may justifiably claim credit and of 
it is justly proud, a far larger propor- 


whic! 


1920 1925 1930 1935 


tion of human beings reach the years when 
cancer begins to strike, and therefore propor- 
tionately more cases of cancer are seen. And 
so, the enormously increased death rate from 
‘ancer is apparent rather than real. It should 
be added that there are some authorities who 
believe that aside from this apparent increase, 
there is some genuine increase in cancer inci- 
dence. This is doubtless true with reference to 
certain special types of cancer, such as cancer 
of the lung, but there is doubt as to whether it 
applies to cancer in general. 

No less than 150,000 persons die in the United 
States each year of all forms of cancer. When 
one stops to think that a large proportion of 
these are men and women in the prime of life, 
one can understand why the problem is at last 
exciting the concern not only of individuals but 
also the local and national governments. 

Ignorance as to the real nature and cause of 
cancer, as well as the limitations of present day 
prevention and treatment of the disease, is 
reflected in the prevalent attitude of helpless 
resignation. Cancer may well be spoken of as 
a gangster disease, for it strikes ruthlessly, with- 
out warning and in the dark, carrying fear to 
the heart of its possible victim, which means 
any human being. It is just this attitude of 
fear which gives the gangster such an enormous 
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advantage over his victim, and it is just this 
fear which has hampered efforts to control the 
cancer gangster. The way to fight the gangster 
is to bring him out into the open. Any of us 
would rather meet such a killer in broad day- 
light on a public highway and protected with a 
good weapon than to encounter him unarmed 
in a dark alley at midnight. This, in a nutshell, 
is what we are trying to do in the public cam- 
paign against cancer: specifically, to place cer- 
tain weapons in your hands for your protection, 
and to strip the disease, bad as it is, of some of 
the mystery and often the unreasoning dread 
which has given it such a powerful hold over 
its victims. 

It is this policy of bringing the enemy disease 
out into the open which has accomplished so 
much in the control of tuberculosis and which is 
expected to do much in the control of another 
great enemy of the race, syphilis. Psychiatrists 
have learned that the way to fight the innumer- 
terrors which fester in many 
subconscious minds, often destroying them, is 
to bring them out into the open, to ventilate the 
mind so thoroughly that the fears will evapo- 
rate. The unreasoning fear which makes peo- 
ple shun talking about cancer or else speak 
of it only in whispers should likewise be dis- 
pelled, not only because it makes many persons 
unhappy, but chiefly because it is unquestion- 
ably responsible for a considerable proportion 
of cancer deaths. The minute that people begin 
to talk and think freely about cancer, to open 
their ears and minds to simple truths that may 
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be life saving, a great step forward will haye 
been taken. One might well get the impres. 
sion, from the prevailing public attitude toward 
cancer, that it is a shameful disease, which oj 
course it is not. It is just as respectable a dis. 
sase to have as, for example, heart disease. 

Just what is a cancer? it may be asked. Many 
laymen think of it simply as being a horrible 
eating sore of some kind, but this is not neces. 
sarily true. As a matter of fact the term cancer 
really refers to a whole group of diseases, the 
characteristics of which present many varia- 
tions. To understand what it represents, one 
must remember that the entire human body 
consists of millions of individual cells, arranged 
in colonies according to their kind and function, 
these colonies representing the different organs 
and tissues of the body. Under normal condi- 
tions, these cells perform their special functions 
in an orderly fashion, living in harmonious 
relation with all the other constituent bod) 
cells. When a cancer develops, however, it 
appears that a group of cells have gone on the 
“war path” and continue thereafter to lead an 
oullaw life hostile to the rest of the body. If 
this happens to occur in the stomach, for 
example, instead of the cells carrying on their 
useful function in digestion, they not only give 
up their assigned work but grow at the expense 
of the body. They do nothing but breed their 
own kind, often rapidly, and make increasing 
inroads on the surrounding tissues. 

But this is not all, nor is it, indeed, the mos! 
serious of cancer characteristics. The property 














REPORTEO DEATHS FROM CANCER 
STANODAROIZEDO SEAT ne ana#+»rTre PER 100000 
INOUS TRIAL POLICYHOLOERS, AGES /— 74 YEARS 
SOURCE: TWENTY—FIVE FEARS OF 4417 E CONSERVATION, 
AND STATIS TICAal BULLETINS, METROPOLITAN 
LIFE *«tWSURANCE COMPANY 
100 7 7 t T t 7 t t Tt t tT t T oy . t tT os t 7 7 A a, sm 7 
75— & 
50-4 4 
Po hae ™ 
a i Ce 
Pw “Siena etal on 
’ — aoe, — “dl 
a a ot D 
oO i i i i i i j i 1 1 j i iT i i i i i - | i 1 i i i i r i i 
T T T T T 7 1 
1911 19/5 1920 1925 1930 1935 1940 









































iETA 


lave 
Tes. 
yard 
a of 
dis- 


any 
‘ible 
CES- 
ncer 
the 
ria- 
one 
ody 
ger 
Jon, 
Jans 
ndi- 
ions 
lous 
od) 
- 
the 
| an 
If 
for 
heir 
Give 
nse 
heir 


sing 


ost 
erty 





stl 





Sepli mber 1939 


S21 




















[_] Under 75 


775-99 
BRA 100-124 
8 Over 124 




















The resident death rates per 100,000 are broadly grouped by states according to reported cancer deaths in 1935. 


which makes the cancer the deadly disease it 
is, comes from the fact that the cancer cells, at 
first growing locally, sooner or later make their 
way into the blood and lymph vessels, by which 
they are transported to other and perhaps dis- 
tant parts of the body. In other words, the 
cancer “gets into the blood,” and this it is which 
so often seals the patient’s fate. Once this has 
occurred, it can be seen that no matter how 
thoroughly the original site of the disease is 
removed, the seed has already been carried 
elsewhere to continue its wicked course of 
destruction, 

lt is this unique invasive property of cancer 
cells which distinguishes them from other 
tumors that are not malignant. Noncancerous 
lunors even of enormous size and weight may 
be removed with no fear of return and with the 
expectation of perfect recovery by the patient. 
On the other hand, even a small cancer can 
carry with it no such certainty; the result 
depends on whether or not the dreaded dissemi- 
nation has already occurred. 

‘n its beginning, every cancer is a local dis- 
ease, though no one can tell when the seed will 
spread; the length of time for this varies widely 
in different cancers. The practical point is that 


if the cancer is thoroughly removed or destroyed 
before the dissemination takes place, the patient 
is sure of cure. The crux of the whole problem, 
therefore, is to receive the proper treatment at 
the earliest possible moment, hoping to get 
ahead of the dissemination of cancer cells, 
which is sure to come sooner or later. If every 
cancer could be properly treated in such a pre- 
invasive stage, no one would have to die of 
cancer. The prime purpose of all cancer edu- 
cation both of the laity, or general population, 
and the doctors is to advance as far as possible 
toward this goal, as yet inaccessible. 

What is the cause of cancer? The simple 
truth is that no one knows, though we have 
accumulated a vast amount of knowledge about 
the general characteristics of the disease. We 
know, for example, that prolonged irritation of 
any sort appears to predispose to the develop- 
ment of many types of cancer. Many illus- 
trations might be brought forward on this point. 
One of the best is the direct relation between 
cancer of the oral cavity, or mouth, on the one 
hand, and excessive smoking or the presence of 
irregular, jagged teeth on the other. The chew- 
ing of the betel nut, the seed of a species of 
East Indian pickle, is (Continued on page 835) 
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HYGEIA in the SCHOOL ROOM 


By FREDERICK H. SCHROEDER 


NSTRUCTION in personal hygiene in one 

manner or other is part of the program of 

most secondary schools. In some, a certain 
amount of this instruction is incorporated in 
the gymnasium and athletic training, while in 
others it is presented as a separate academic 
course. Opinion is divided as to whether or not 
a separate course in personal and community 
hygiene should be required of all students. In 
many colleges this subject is an elective, rather 
than a required course. 

Apart from any question as to the value of a 
well planned hygiene course, from either the 
personal or the public health point of view, it 
is often a problem to find room for it along with 
the great number of diverse subjects in the 
crowded modern curriculum. Thus we must 
have excellent reasons for adding any required 
course to a modern school program. 





It seems obvious that with the conditions of 
present day American life, a child’s first thor- 
ough instruction in some of the facts of personal 
health should many years before he 
reaches the junior college age. If such instruc- 
tion has been received it is a question whether 
or not it should be repeated, with the chance of 
boring the student. Presenting this subject on 
an advanced or semitechnical basis may be an 
answer to the question; yet we must not overlap 
to too great an extent our elective biologic 
science courses. 

A two unit course in hygiene is required for 
graduation from Santa Ana, Calif., Junior Col- 
lege. We are under no illusions that the 
majority of good or bad health habits are not 
already strongly established by the time the 
boy or girl finishes high school and that to 
change these habits more or less completely 
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is hichly visionary. We attempt to make the 
approach logical and scientific, giving the rea- 
sons for our health rules so that the students 
may interpret for themselves certain of the more 


obvious biologie facts and evaluate new data 
and arguments which they are certain to hear in 
the future. We find continual evidence that 
much of our energy is most profitably spent in 
teaching what might be expressed by the term 
“sales resistance.” It is altogether likely that 
no place in the world can be compared with 
southern California in the amount of quackery, 
cults, nostrums, irregulars, money-taking health 
fads and “patent medicines,” which is to be 
found. Legal control of these things seems to 
be more or less at a standstill. It is beyond our 
power to cope with the matter directly at pres- 
ent; but when barrages of pseudoscientific 
propaganda reach such volume as to obscure 
most logical ideas, we find that even those rela- 
tively few people, who otherwise think for 
themselves, grow to accept various kinds of 
nonsense. It is this tendency which we attempt 
to counteract. 

The purpose of our health course, then, is to 
oulline a system of health rules and a_ phi- 
losophy of sane living, explain the logical and 


Our health course aims to deliver a philosophy of sane living, to 
expiain the logical and scientific basis for the common sense rules 
of healthful living and expose the fallacies of pseudoscience. 
HYCEIA fits into this plan well, and students prefer it to a textbook. 
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scientific basis for most of this and expose as 
much pseudoscience as it is possible for us to 
do under the circumstances. 

To develop a well balanced course it seems 
obviously desirable to supplement class lectures 
with worthwhile authoritative, up-to-date read- 
ing. In this subject in particular, we must try 
to avoid dry or “trite” assignments. We find 
that HyGgeta, which we have been using for 
assigned reading, is worth while, authoritative 
and up to date. It is more readable and attra 
tive than a textbook, and, since a new issue 
comes out each month, it holds all the attractive- 
ness of magazine reading. 

In our course we give two one-hour lectures 
each week. We use no textbook and require 
little outside reading other than HyGerta. No 
term paper or other written work is required, 
except that we give rather thorough and search- 
ing tests over the class lecture material and the 
reading assignments in HyGeta. 

The person who prepares the tests first reads 
the articles, then makes a list of articles that 
can best be eliminated. On the subjects, which 
for our purpose are most important, are com- 
piled the questions which comprise the objective 
true-false, multiple 


tests. These consist of 





Hyde Park High School, by Stadler Stud 
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choice and completion type questions. The tests 
are checked to avoid questions which might 
either be too general or be hard for the student 
to understand. When it is felt that as good a 
lest as possible has been prepared, the test is 
stenciled, and as many copies as are needed are 
duplicated. 

In grading true-false tests the number of mis- 
takes that the student makes is subtracted from 
the total of his correct answers. This partially 
eliminates the guessing factor. Assuming that 
a student will guess correctly about one-half 
the answers which he does not know, he will 
average about a zero grade on these answers. 
We endeavor to have about 50 per cent of the 
statements true and 50 per cent false so that the 
student who is more prone to guess one way or 
the other will also guess correctly only about 
half the answers. We feel that our wording is 
done carefully enough so that the average stu- 
dent will not guess more than half correctly. 
What checking we have done seems to verify 
this. 

In making up the multiple choice type ques- 
tions, it is necessary to be sure that the correct 
answers are found in each of the possible posi- 
tions about an equal number of times, but in an 
irregular manner. This way the student will not 
guess correctly an undue proportion of the 
answers by habitually checking certain letters. 

The completion type questions the student 
has no difficulty in answering correctly, if he 
recalls the material, and there is no guessing 
involved here. 

All of these types of questions are objective, 
which makes them easy to score impartially. 
The completion type emphasizes the memo- 
rizing of names, terms and so forth. The multi- 
ple choice type places a premium on recognition 
rather than recall and if poorly worded by the 
teacher gives the student a chance to guess. 
But neither is so well adapted to testing for 
details as the true-false type which can be made 
up of specific, complex statements. This is ideal 
in many ways, and even when a great number 
of questions is used it is satisfactory. A modifi- 
cation in the use of true-false questions is 
to have the student correct the false statements 
or perhaps to have him underline the parts of 
the statements which make them false. 

Naturally this type of test requires more effort 
and time for preparation, but the redeeming 
part is that the papers can be corrected by a 
good reader in a short time. 


Result of a Student Survey Regarding HyYGEIA 


As the result of a questionnaire which was 
conducted among the 149 students in this 
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semester’s Health Class, a few significant facts 
were discovered. 

One hundred and one of the 149 students take 
advantage of the excellent student rates which 
are given them by subscribing to the magazine. 
Eighteen of the remaining students read and 
study the copies which the school library 
furnishes for those who wish to study in the 
library. Eleven reported they purchased di- 
rectly from the newsstands, while eleven more 
stated that they borrowed the magazine from 
a friend. 

It is interesting to note what becomes of the 
students’ past issues of HyGera. One hundred 
and two students report that they save their past 
issues for future reference, while twelve stu- 
dents pass their magazines on to friends. Only 
eight state that the magazines are destroyed, 

Many students report that their copies are 
also read by members of their families. It was 
discovered that besides the 149 students who 
read Hyaeta, there are also 175 parents and 
14 children at home who enjoy the magazine. 

Forty-nine of the 149 students had_ read 
HyGeta at some time or place before attending 
this Health Class, but 97 students had _ never 
read Hyceta before attending Santa Ana Junior 
College. 

Thirty-seven of the students designate that 
they intend to renew their present subscrip- 
tions, while one student wrote, “My parents 
intend to!” 

Most of the students (138) thought that Hycet 
is interesting for both children and adults, as 
some of the articles are interesting to either. 
However, seven students thought that the arti- 
cles are too difficult, while four wrote that the 
articles are too easy! 

One hundred and forty-six of the 149 students 
are entirely satisfied with the present plan of 
no written term, or “theme” papers; in place of 
these HyGeta is read as outside reading, and 
tests are given in class to see how well each 
student has absorbed what he has read. 

One hundred and thirty-seven students voted 
that they much preferred the present type of 
test which is made up of true-false statements, 
multiple choice and completion type questions. 
Only twelve students voted that they would 
rather write essay type examinations. 

When asked, “Would you prefer to have a 
regular textbook for this course?” 144 students 
voted “No” and most of them heavily under- 
lined their “No’s.” Five students, however, 
thought a regular textbook would be better. 

We think this litthe survey regarding Hycels 
proves that the students are well satisfied with 
the use of this current health publication. 
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BREAD 
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and growth; 2.0% fat for energy; 
2.0% 
cium, 


From babyhood on, bread 
belongs on life’s training 
table—for it is a basket 

full of beneficial nourishment. 


minerals, including cal- 


phosphorus, and some 


iron and even quantities of 


7 , . 4 rate > > 
Wheat, milk, yeast, shorten- growth-promoting vitamins B, 


ing, sugar, and salt—baked into 

a readily digested, almost com- 
pletely assimilated white loaf 
that nearly everybody likes. 
That is what your bread-pennies 
pay for. 


and G. 


Best of all, white bread com- 
bines these (and other) bodily 
benefits in ideal proportions to 
nourish normal people. 


Translated into terms of Further facts about the food 
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bodily benefit, these wholesome 

ingredients provide 48% carbo- 
hydrates to supply food energy; 
9.5°% proteins for tissue-building 


value of bread are presented in 


authoritative booklets obtain- 


able without charge from. the 


American Institute of Baking. 
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F first importance in the care of teeth is to 

keep them clean. And toaid the brush in clean- 

ing the teeth is the sole function of any dentifrice. 

That is one reason why we urge you to use our 

Baking Soda, Arm & Hammer or Cow Brand. 

For it does clean teeth thoroughly, removes accu- 

mulated debris by detergent action, cleanses the 
mouth and leaves it pleasantly refreshed. 

The other is its low cost—just a few cents for a 
single package that will last for weeks. Quite a 
saving in the cost of dentifrices, particularly when 
families are large. 

Our Baking Soda is one of the dentifrices accept- 
able to the Council on Dental Therapeutics of the 
American Dental Association. It is pure Sodium 
Bicarbonate, meeting all the requirements of the 
U.S.P. and can be confidently used whenever that 
essential drug is needed. 

One or the other of our brands is available at 


your grocer’s. 


Business Established in 1846 


CHURCH & DWIGHT CO.. Ine. 
10 Cedar Street New York, N.Y. 



































HYGEIA 
NERVOUS FATIGUE 


(Continued from page 782) 


biologic, or a mind-body, problem, 
Sometimes a change of environment 
is necessary in order to reorganize 
the patient’s total situation. Ip 
extreme cases, a physician will] be 
required who may employ all types 
of therapy. Sometimes the pattern 
of the disturbance may reach to 
deeply “subconscious” levels, jn 
which cases psychoanalytic meas- 
ures may be most useful. Some 
persons work so hard and keep 
themselves so tired that in their 
intensity their energy drives that 
lead to fatigue and disability may 
be compared to the so-called uncon- 
scious “suicide” drives. 

Nervous fatigue is a condition 
which can be avoided as definitely 
as contagious disease. A long lime 
is required for it to develop to the 
extent where it is disabling, and 
sometimes even longer for recovery. 
If one would avoid the conditions 
which are associated with it, one 
may try the plan of adopting a 
level of activity to which he is 
suited and follow it carefully. Ac- 
quiring for oneself an adult attitude 
toward life and the recognition of 
one’s capacities and _ limitations 
without mental evasion are men- 
tally hygienic attitudes useful in 
maintaining normal states of mind, 
as well as in the exercise of rea- 
sonable control over instinctual and 
emotional drives. These features 
are certainly hallmarks of a well 
integrated personality, and for such 
there seems to be minimal internal 
friction and the least chance of dis- 
ability from nervous fatigue. 


He Isn’t Goin’ta Hurtcha! 


“Now, he isn’t goin’ta hurtcha!” 

What an error in child nurtcha— 

What lack of parental virtcha 

Do those silly words reveal! 

I have yet to see a child 

Whom they’ve not made still more 
wild, 

Utterly unreconciled 


To the chap who tries to heal. 


By PARK J. WHITE !r. 
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hocolate Flavored Milk Drinks 


PAMERICAN 
MEDICAL 
rc 





HOCOLATE flavored drinks con- 
taining milk, popularly known 
as “chocolate milk,” have special 
appeal to persons who “do not like” 
or think they cannot drink plain 
milk. Once regarded only as a 
summer beverage this drink is now 
on the all-year list and may be 
served either hot or cold. 
Chocolate flavored drinks usually 
contain skimmed milk and a drink 
base composed of sugar, cocoa 
(or cocoa and chocolate), salt, 
vanilla or vanillin and a_ small 
amount of an emulsifying agent, 
such as tapioca, to prevent the 
cocoa from settling. The drink 
base, either sirup or powder, is 
added to the skimmed milk, and the 
temperature of this solution is main- 


tained for thirty minutes between 
60 and 65 C., after which it is 
cooled and bottled for distribution. 
In many communities whole milk, 
which supplies additional nutri 
tional values, is used in place of 
skimmed milk. The Council on 
Foods of the American Medical 
Association requires that bottle caps 
of accepted chocolate flavored 
drinks bear a descriptive statement 
listing the ingredients of the bever 
age in the order of decreasing pro 
portion by weight. For example, 
the bottle cap of an accepted choco 
late flavored drink carries the 
following statement: ‘“Pasteurized, 
chocolate flavored, sweetened, par- 
tially defatted milk; added tapioca 
and salt.” 
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= T M The composition of an accepted 
ow 0 AKP y QR |chocolate flavored drink tay 4, 
as follows: 
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@ Just serve them Krim-Ko with meals and | “mea << 3 atmepemmime, a hs < 0.7 to 0.9 
betu ee meals Its true, delicious chocolate | fe 
flavor is loved by all. Krim-Ko is made and The chocolate flavored drink 
pasteurized by selected loca! dairies. B con yf || containing skimmed milk supp) . 
tains all the Calcium, Phosphorus, Vitamin eel : : : i ‘ 
“G" found below the cream line of milk approximately twenty-two Calories 


to the ounce; whereas, whole yij)\ 
furnishes about eighteen calories | 


s equal to fresh milk in food energy value. 


Krim-Ko is readily digested. Can be taken 


in mid-morning or mid-afternoon without 

intecfoving with the megeiite Sor yeauiat the ounce, Although — choco! 
meals. Give it to the children when they flavored drinks have a _ somewh,' 
isk for candy. It's tempting as a chocolate higher caloric value than whok 
soda and it oftentimes puts a = stop 


milk, they provide slightly less ¢, 
cium, phosphorus and vitamin B 
The vitamin A content of the choco. 
late flavored drinks containing milk 
may range from a negligible amount 


to ‘‘milk fussing.”’ 


FREE Diet Information 


If vou have cases of ‘‘milk fussing’’ or milk 
refusing, on which you would like to test 























Krim-Ko, we shall be glad to furnish you 

with complete information about Krim-Ko to slightly less than that of whol 
and its place in the diet. Write today to the ° = * ° , ° 
Krim-Ko Company, 4830 S. Christiana Ave., milk, depending chiefly on th 
Chicago, Ill amount of butter fat present in th 
Krim-Ko is chocolate flavored, pasteurized, par- 2o4.. 2 madia 

tial le-fatted milk (added tapioca salt), milk ingredic nt. 





The question sometimes is raised 
about the stimulating substances 
_ i i), that may be found in cocoa ani 
ne mi), chocolate, namely caffein and theo- 
bromine, substances’ which = ar 
‘found in ordinary tea and coffe 
and in some soda pops. The devel: 
opment of a habit of consuming 
chocolate flavored drinks, in any 
way analogous to the tea or coffe 
habit or that of taking stimulating 
SEX EDUCATION PAMPHLETS ‘ts pos. os nt teen siser 
Ordinarily, children’ will nol 
A Series by Dr. Thurman B. Rice choose chocolate flavored drinks 
exclusively; but occasionally this 
% THE STORY OF LIFE | wasnt cy me 

For boys and girls ten years of age, telling them beverage is a welcome interlude. 
how the young come to plants, cold-blooded ani- also has been found that the drink- 
mals, domestic animals, and human parents. : f lat F 1 drink 
ing oO cnocotate avore( CIrinks 
*% IN TRAINING aie is ke leads t e orealer 
For boys of high school age, interpreting their containing mi eads to a sreaie 
adolescent development in terms of athletic and consumption of milk. Frequently 
other achievements which they can understand ‘ oe 
| children take the chocolate flavored 
milk first and the plain milk after 


and admire, 
* HOW LIFE GOES ON 
ward. By this means children have 
been induced to consume their 








REG. U.S. PAT. OFF 


CHOCOLATE FLAVORED DRINK 











For girls of high school age, explaining how they 
are to be mothers of the men of tomorrow. 


* THE AGE OF ROMANCE 


For young men and women, dealing with the needed ration of this fluid. ' . 
problem as a unit for both sexes instead of segre- Chocolate drinks containing milk 


gating the information for each sex as in the 
older teaching methods. The method is frank, 
courageous and idealistic. 


* THE VENEREAL DISEASES 
For both sexes, high school age or older. Straight- 
forward and complete but not morbid. As in the 
preceding pamphlet, the information is given for 
both sexes to both sexes. 


are also popular for “betweet- 
meals” or “after school snacks. 
They can be served hot in th 
home if desired. When _ taken 
before retiring, such a drink ma 
produce a feeling of relaxation. 

Chocolate flavored milk drinks 
containing chocolate sirup or pow 
der, and selling as Choc-Lad 
Five-O and Krim-Ko, have bee! 
found acceptable by the Council 
Foods of the American Medici 
Association. Look for the seal © 2 
acceptance on the bottle cap of th ; 
chocolate milk drink distributed )) 
your dairy. 


Prices 
25 cents each; set of 5 in file case, $1.00 
5 to 50 copies, assorted, 20 cents each 
51 to 100 copies, assorted, 16 cents each 
101 to 500 copies, assorted, 14 cents each 





Remittance in full must 
accompany cach order) 





AMERICAN MEDICAL ASSOCIATION e 535 N. Dearborn St., Chicago 
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Mmm! Pineapple Juice 


a 








— 
It’s Dole — just like 


my mommie serves 
at her parties 
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APPLE JUICE 


DOLE PINE 


Your frien ohnny Pineo e 
d, J pp 


MOTHERS: Give your family all the Dole Pineapple 
Juice they want. It's the pure, unsweetened juice of sun- 


ripened pineapples. Quickly available food energy. 


mr 











DOLE PINEAPPLE JUICE FROM HAWAII 
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By MARJORIE ACHESON 
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The one vegetable that ranks 
above all others in popular- 


ity is probably green peas. 






































uw 
OETS sing of the night time, night. Perhaps this is night blind- 
beautiful eyes and fair com- ness, which would make it espe- 
plexions. Writers of song and_ cially hazardous for the automobile 
verse never mention a_esniffling driver at night. This disease, as 
Romeo or Juliet or even a sinus’ well as some skin conditions and 


headache. Yet our scientist friends 
tell us that wheezing and sneezing 
may be caused by lack of the same 
factor that makes beautiful healthy 
eyes and skin. 

Though stars, the moon, shadows 
and darkness may be romantic and 
lovely to some persons, to others 
night time is a necessary evil which 
must be endured eight to twelve 
hours out of the twenty-four. We 


no longer fear lurking beasts of 
prey; yet many persons fear the 


dark because they cannot see at 


frequently recurring infections of 
the respiratory tract, may be helped 
or even prevented by adding ade- 
quate amounts of vitamin A to the 
diet. 

Perhaps the poet who wrote of 
color that “Yellow laughs, and 
green sings” was thinking of the 
vivaciousness that radiates from 
persons who are in health 
and who eat the right foods. Of 
course, it is possible to buy vita- 
min A in bottles and boxes at the 
drug store; but most normal adults 


good 


ea D 
of—GrEON AND 04 


Y 


get sufficient vitamin A in _ their 
daily diet. An even greater ad- 
vantage in using natural foods to 


generate healthy eyes, skin and 
mucous membranes is that these 
colorful foods add enjoyment to 
eating. One has only to think of a 


table of food devoid of the yellow 
of cheese, egg yolk, carrots, apri- 
cots, butter, squash, sweet potatoes 
and pineapple to know why “ 
low laughs.” In summer, the cool 
of gay green spinach, chard, |el- 
tuce, peas, string beans, broccoli 
and brussels sprouts soothe and 
refresh; while in the winter, 
the disappeared - from - the - earth 
color adds life to our sluggish 
appetites. 
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The cow also belongs in this pic- 
She is able to take the green 
hich contains the important | 
vell pigment called carotene and | 
manufacture vitamin A rich milk. 
Vitamin A is also stored in the liver 
and in the body fat. This makes 
liver 2 valuable source of protection | 
skin and membrane infec- | 


J 
ture | 


food 


from eve, 
tions 
Because liver once a week is one 
of the requirements for an adequate 
diet, if is well to dress it up once 
in a while. With the following 
recipe, this simple trick is easily 
accomplished: 
LIVER LOAF 
(5 servings) 
pound of ground liver 
1, pound ground round steak 
1 egg well beaten 
1 teaspoonful salt 
1 teaspoonful Worcestershire 
sauce 
2 raw carrots, cubed 
', green pepper 
', cupful cracker crumbs 
1, cupful peas 
Milk or cream to moisten the 
top of the loaf 


Mix lightly the first five ingredi- 
ents. Though the liver makes the 
mixture very thin, heat from bak- | 
ing will thicken it satisfactorily. 
Add the vegetables and crumbs, 
mix lightly, and mold in a buttered 
baking dish. Use a spatula to push 
the loaf away from the sides of the 
dish. Moisten the top of the loaf 
with milk or cream. Bake at 325 F. | 
for 1’ hours. Add milk whenever 
the top has absorbed the liquid. 
Serve with: 


| 
TOMATO SAUCE | 
1 can of tomato soup 
'» teaspoonful Worcestershire 
sauce 
Heat the tomato sauce, add the 
Worcestershire sauce, and pour 
over the liver loaf. Garnish the 
platter with parsley. Serve at once. 
Jabbing a dandelion flower under 
one’s nose or chin to see if one} 
liked butter was a childhood trick. 
lt was a never-fail test: One always | 
did like butter. In spite of this, | 


there are many children and adults | 
who do not like it. In families | 
Where there are rebels against but-| 


ler on bread, extra amounts of it 
can be used in cooking, or addi-. 
tions! milk and cream can be used. 
Mar times children can be tempted 
0 cat butter by molding it into 
far flower or vegetable forms. 


‘Triplets, 
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WORLD COPYRIGH! 


» A SERV e, rec. 


(Food for Quints, 


Quadruplets too, 


Twins, 


Or what have YOU! 


ANNETTE 


HEN there’s more than one 

baby, the feeding problem isn’t 
so simple! Sometimes the babies are 
premature—so frail and tiny. Seldom 
can the mother nurse the precious 
little mites. Immediately there’s need 
for a milk that is extraordinarily 
easy to digest. 


And very often, these days, the 
physician turns, with utmost con- 
fidence, to Irradiated Carnation Milk 
—the same milk that helped the 
Dionne Quintuplets through many 
critical months. During the past four 
years alone, the Pasnction Company 
has records of 473 sets of triplets and 
twins whose doctors have started 
them on Carnation formulas! 


The reason is that this heat-treated, 


IRRADIATED 


Carnation Milk "@ 


“From Contented Cows”’ 


MARIE 





homogenized milk is actually far 
easier to assimilate than milk in its 
usual form. It does not tax delicate 
digestive systems. It agrees with 
babies... and it nourishes them well. 
No milk could be better endowed 
with whole milk’s wholesome good- 
ness. And there’s extra richness in 
“sunshine” vitamin D, needed for 
the development of strong, straight 
bones and fine, sound teeth. 
Irradiated Carnation Milk is just 
as fine for healthy normal infants as 
it is for the difficult feeding cases. 
Ask your doctor for a Carnation 
formula for your baby; use Carnation 
as the older children’s regular milk. 
And write Carnation Company, Dept. 
701G, Milwaukee, Wis., for your free 
copy of “The Contented Baby.” 
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A NATURAL SOURCE OF 
VITAMINS A, B AND C 


CITRUS FRUIT JUICES 


e Here is a way to add vita- 
mins to your diet and give 
pleasure to your palate — 
drink Dr. Phillips Orange 
and Grapefruit Juice. Uni- 
formly rich and full of 
flavor. Tree ripened and 
canned fresh from the grove 
under the most scientific 
conditions. Get several cans 
from your grocer today. 


Dr. P. Phillips Canning Co 
Orlando, Florida 



















MILK PURPOSE 


@ Particularly for infant feed- 
ing, Van Camp’s Evaporated 
Milk is widely recommended 
by physicians because it is uni- 
form in composition and read- 
ily digestible. Used in cooking, 
it adds a rich, creamy flavor to 
many dishes. Contains double 
the amounts of fat, protein, 
minerals and milk sugar in 
cow's milk. Sterilized and 
homogenized. 
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THIS TOMATO JUICE IS 
NEVER THIN OR WATERY 


Always drink Kemp's 
Sun-Rayed—the pure, 
undiluted juice of 
WHOLE tomatoes. De- 
licious. The Sun-Rayed 
Co., Frankfort, Indiana, 






Chur ch’s Pure Natur 


Grape Juice e 


made from properly ripened grapes. Contains no 
added sugar, water or other substance whatso- 
ever. 

Free from the excess acid of unripened fruit. 


Church Grape Juice Company, Kennewick, Wash. 
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There is something novel in the 
unusual shapes that appeal more 
than the familiar butter dish or the 
rectangles on the bread and butter 
plate. The numerous paddle and 
butter molds in the kitchen fur- 
nishing department of stores are 
inexpensive and yet provide a 
decorative touch to the table and 
a great incentive to eat butter. 

Vitamin A is lacking in fats of 
vegetable origin. This means that 
butter substitutes are not adequate 
unless some rich source of the vita- 
min has been added. 

Since scientists have made us 
'dose conscious, we often wonder 
whether our diet is providing an 
adequate amount of the necessary 
foodstuffs. Unlike the dose on a 
bottle or box of medicine an excess 
dose of vitamin A is advised for 
| promoting health. The minimum 
| daily dose for an adult is one pint 
of milk and three tablespoonfuls of 
| butter. Children need two to three 
‘times this amount. 

Every picture of Humpty Dumpty 
sitting on a wall shows him to be 
a very haughty person—far_ to 
uppity to be only a humble egg. 
But perhaps he is thinking of the 
| vitamin content of his yolk, which 
‘is certainly nothing to be dismissed 
lightly. Of all the foods there are 
only two, fish oil and liver, which 
surpass this aristocrat. 

An egg a day may look like a 
horrible burden if you think of it 





in terms of a fried egg, a_ soft 
cooked egg or a hard cooked egg; 


but it will be as easy as falling 
off a if you let your imagi- 
nation go. Your table will become 
a display counter for creations, not 
from Paris, but for perfect dreams 
from the kitchen. A delicacy which 
| many cooks attempt with fear and 
trembling is omelet. It is easy to 
make a perfect fluff of an omelet, 
‘tender, light and tasty, providing 


log, 


you follow a few simple precau- 
| . . 
|tions. Use one egg and a table- 


spoonful of water for one serving. 
The water is added to the partially 
beaten egg white. This should be 
beaten with an egg beater, until the 
white will not slip when the bow] 
is inverted or turned sidewise. 








DO YOU LIKE GOOD 
CREAM CHEESE? 


HAVE YOUR DEALER SHOW YOU THE NAME 


b 





WHEN HE CUTS YOUR ORDER 
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OMELET 
4 eggs 
4 tablespoonfuls water 
‘4 teaspoonful salt 
Dash of pepper 


Separate the white and yolk 4 
the egg. Add the water and sa) 
to the slightly beaten egg whit, 


Beat until the whites will not slip 


in the bowl. Add the pepper | 
the yolk. Beat well. Add the yolk 
to the white, and fold togethe, 
lightly. Melt a teaspoonful of by. 


ter in a skillet over a low flame 
Pour the egg mixture into the war 
skillet, and allow the layer ney 
to the bottom to brown to a ligh 
golden color. Place the skille! 
under a low broiler flame until the 
omelct is firm enough to. spring 
into place when touched light with 


the finger tip. The inside of the 
omelet should be well done, or it 


will fall as soon as it is taken from 
the oven. 


TOMATO SAUCE FOR OMELET 

2 tablespoonfuls butter 

2 tablespoonfuls flour 

» teaspoonful salt 

» teaspoonful Worcestershire 
sauce 

1 cupful strained tomatoes 


Melt the butter, add the flour and 
salt. Gradually add_ the strained 
tomatoes. Heat between each addi- 
tion of juice, stirring until the mix- 
ture is smooth. Add the Worcester- 
shire sauce. Add this sauce to th 
omelet as the plates are served. 

There is no place like a_ good 
cold refrigerator for storing eggs. 
Eggs that reach the refrigerator 
soon after being laid have a mild 
sweet taste, while that have 
lain in the _ heat a strong 
flavor. 

Fresh, mild flavored eggs may be 
used for this luncheon salad. 


eggs 


have 


EGG AND CHEESE SALAD 
Hard cook the egg yolks lef 


from making angel food cake by 
dropping the yolks in salted water 
slightly below the boiling poitl. 
Cool the yolks. Dip each yolk inte 
mayonnaise, then roll in grated 
cheese. Serve three egg yolks 


DURKEE’S DOUBLE FLAVOR - 
VEGETABLE MARGARINE 


@® Made by a new process 





that whips the goodness 

of the pure, pasteurized el 

= 4 i: pe hol FOR COOKING 
at-free m and Ww 1 e- BAKING, FRYING 
some vegetable oils right SPREAD FOR BREAD 


into the product. 
DURKEE FAMOUS FOODS, Chicago, Ul., Norwalk, 0. 








GEIA 


Ik of 
L salt 
Vhite 
t slip 
er t 
Volk 
ethe 
* but. 
lame 
War! 
next 
light 
killet 
il the 
pring 
with 
f the 
or it 
from 


ire 


r and 
ained 
addi- 
mix- 
ester- 
o the 
d. 

good 
egss. 
rator 
mild 
have 
trong 


iv be 


left 
e by 
water 
yoint. 

into 
rated 
‘§ on 





walk, 0. 


september 1939 


d of greens for each individual 
ealad. Lettuce, watercress or curly 
live may be used. Garnish with 
tions of tomato or sliced olives. 
rhe underweight child or adult 
may tip the scales at a new high 
by treating himself to a pineapple 
eggnog frequently. 


en 


Ses 


PINEAPPLE EGGNOG 
9 egg yolks or one whole egg 
i cupful milk 
Pinch of salt 

\, cupful pineapple juice 

Beat the egg yolks; if you use the 
whole egg, beat the white and yolk 
separately. Add the salt to the 
volk. Slowly add the milk to the 
yolk; then add the pineapple juice 
and egg white, if the whole egg 
has been used. 

In many homes Easter without 
baked eggs is unheard of. Just why 
this particular delicacy should be 
reserved for this once a year holi- 
day no one knows. It is good the 
year around. 


SCALLOPED EGGS WITH CHEESE 
(6 servings) 

4 tablespoonfuls butter 

4 tablespoonfuls flour 

2 cupfuls milk 

1 teaspoonful salt 

4g teaspoonful paprika 

2 tablespoonfuls butter (for the 
top of the casserole and for 
browning the crumbs) 

% teaspoonful Worcestershire 
sauce 

' cupful bread crumbs 

6 hard cooked eggs 

% cupful grated cheese 


Make a white sauce by melting 
the butter, adding the flour and 
gradually pouring in the milk. Stir 
constantly. Cook after each addi- 
tion of milk until a smooth sauce 
is formed. Add the salt, pepper, 
Worcestershire sauce. Brown the 
bread crumbs in a small amount 
of butter in a skillet. Arrange in 
the buttered casserole first a layer 
crumbs, then the eggs which have 
been cut in half and placed yolk 
up. It may be necessary to cut a 
llat place on the end of the eggs 
'o make them stand upright. Pour 
over the eggs the white sauce which 
contains the melted cheese. Dot 
the top with butter. Bake at 325 F. 
lor 30 minutes. 

Singing for one’s supper wouldn’t 
be bad at all, if one liked to sing 
ind if one could be certain that the 
‘ood would be worth the song. 


But many times vegetables seen | 
served at suppers, lunches and din-| 
ners are not worth even the shortest} 
ditty. Green vegetables, the easiest | 
of all to cook and season, are often 
stewed and stewed until not only! 
the beautiful green color is lost, but | 
until nothing remains but a very) 
soft mass with no natural flavor. | 
Frozen vegetables are even more 
tender than the fresh, which means 
that they need to be cooked only 
about half the time that fresh vege- 
tables require. 

With the great variety of fresh, 
frozen and canned goods on the. 
market, what to serve is not so great 
a problem as how to serve it. 
Green vegetables are best cooked on 
a surface burner or unit of the 
stove. All vegetables should be 
placed in boiling water, with the 
exception of greens, which are 
cooked in the moisture which clings 
to the leaves from washing. Salt 
should be added to the boiling 
water before the vegetables are put 
in, since the calcium loss due to 
salt is so minute that the improved 
flavor more than compensates for 
the loss. Green vegetables stay 
bright green if they are cooked with 
no cover on the kettle. If a cover 
is to be used in order to hurry the 
cooking process, wait until the 
vegetables have cooked three or 
four minutes. Soda should not be) 
added to green vegetables because 
the vitamin C content is destroyed 
by doing so. 

The modern’ decorative chop | 
plate has been a boon for vege-| 
table service. The vegetable con-| 
noisseur demands an array of| 
cooked-to-only-the-right-turn plant | 
foods. These may be arranged on a_ 
large plate or platter and served 
with a variety of sauces and season- 
ings. It is a good plan to serve) 
one vegetable buttered and another 
with a sauce. Too many buttered 
or too many creamed dishes make 
an uninteresting meal. The latter 
make an unsightly plate. 


GOLDEN VEGETABLE SAUCE FOR 
GREEN VEGETABLES 


tablespoonfuls melted butter 


bho 


2 egg yolks 
% teaspoonful salt 
1 tablespoonful lemon juice 


Combine all ingredients, beat 
them together until smooth, and 
cook over hot water. Stir until the 
mixture coats the spoon. Serve 
immediately on hot green vege- 
tables. 
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EXSUN GRAPEFRUIT JUICE & ) 





Here's the refreshing hot- 
weather delight the whole 
family will enjoy! Its smooth 
fresh-fruit flavor is natural, 
for Texsun is the pure, whole- 
some juice of the choicest 
Texas grapefruit. Keep sev- 
eral cans in the re- 
frigerator. Texsun is 
ideal for any hour 
or occasion! 





New, thrilling dishes in 
all classifications from 
appetizers to desserts! 
Get your free copy of 
this unique, handsome 
volume today! Merely 





send us three Texsun Grapefruit 
Juice can labels (any size) and 25c 
to defray handling and postage. If 
your grocer cannot supply Texsun, 
send his name and address, together 
with this advertisement and 25 cents. 


Exsun 


AMERICA’S SWEETEST 










RIO GRANDE VALLEY 
WESLACO 





CITRUS EXCHANGE 
» TEXAS 
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SINCE WE DISCOVERED THIS 
MARVELOUS-TASTING CEREAL / 





MARY: I’ve just got to tell you about 
our wonderful find, Jane—it’s 
Post’s 40% Bran Flakes, the most 
delicious cereal you could pos- 
sibly have for breakfast! 


JANE: It sounds simply grand, Mary 
—and the way you two talk, it must 
be something extra special! 





um: You bet it is, Jane! Post’s Bran Flakes not 
only taste great, they have two extra benefits 
that help to keep you feeling fit... 








First, Post’s Bran Flakes provide just enough bran, a natural 
regulator, that helps protect you against sluggishness. People 
whose systems are irregular,“due to lack of bulk in the diet, 
find Post’s Bran Flakes, eaten daily, a wonderful help. 

Second, Post’s Bran Flakes are a good cereal source of phos- 
phorus, iron, Vitamin B; to help maintain appetite ... and 
today, Post’s Bran Flakes come to you at a NEW LOW PRICE! 


A FEW MONTHS LATER... 
JANE: I’m so grateful to you for 
telling me about Post’s Bran 
Flakes .. . they're perfectly de- 
licious, and just what I needed to 
help keep my system in order! 


"MARY: Yes, isn’t it wonderful, 
Jane, that eating a grand-tasting 
cereal every morning can give 
such wonderful extra benefits! 





as a cereal or in muffins. For cases 
not corrected in this simple manner, 
a physician should be consulted. 
Post's Bran Flakes are a Post cereal 
—made by General Foods. 


IMPORTANT: Post's Bran Flakes, 
due to their bulk, are a regulative 
cereal. Constipation due to insuffi- 
cient bulk in the diet should yield to 
Post’s Bran Flakes, eaten regularly— 
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HEALTHGRAMS FROM ARTICLES 

IN THIS ISSUE 
qA fundamental problem that the ado- 
lescent has to face is how to master and 
control the impulses and sensations that 
come with physical maturity. See page 775 


q@ fatigue is a condition that is inevitable; 
it is the warning of nature that the time 
has arrived when the physical organism 
requires some measure of respite in order 
to be able to resume activity without 
impairment of efficiency. See page 779 


@ Food intake, according to present day 
authorities, should be sufficient to maintain 


nutrition and energy at a plus level and 
to provide abundantly for growth and 


replacement of tissues. See page 783 
q@ Fear of being hurt is a characteristic trait 
of human beings, and during the milleni- 
ums of evolution it was invaluable for the 
continued existence of the race. 

See page 786 


q It is most important for the sake of the 
pregnant woman and her child to assure 
good posture, circulation, elimination and 
muscle tone. See page 795 
q@The best hospital is that which is efli- 
ciently managed but whose personnel is 
imbued with the spirit of human friendli- 
ness and affection. See page 805 
q@ Educators have long known that the pat- 
terns of emotional reaction laid down in 
arly vears are apt to be the influential ones 
throughout life. See page 810 
q When barrages of pseudoscientific prop- 
aganda reach such volume as to obscure 
most logical ideas, even those relatively 
few people, who otherwise think for them- 
selves, grow to accept various kinds of 
nonsense. See page 822 


q@The minimum dose of vitamin A for an 
adult is one pint of milk and three table- 
spoonfuls of butter. See page 830 
(It is true that enuresis tends to wax and 
wane with changes in the general health. 

See page 895! 
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CANCER—lIts Cause and Prevalence 


These facts, familiar enough to 


associated with a high incidence of 
cancer of the cheek; just as ex- 
cessive pipe smoking, especially of 
the old-fashioned hot clay pipes, 
strongly predisposes to cancer of 
the lower lip. Again, the lacera- 
tions and irritations of the uterus 
s» common after childbirth are 
believed to predispose to cancer of 
that organ. And these examples 
might be multiplied. 

But as regards the real underlying 
eause of cancer we know almost 
nothing, in spite of the vast amount 
of investigation directed to this 
problem. In_ the production of 
cancer two factors seem to be con- 
cerned: (1) some unknown consti- 
tutional factor present in some 
individuals and not in others, and 
(2) a persistent or chronic local 
irritation which excites this consti- 
tutional latency to produce real 
cancer. There are some persons in 
whom the constitutional cancer 
trend is so strong that the cancer 
may develop even without the fac- 
tor of loeal irritation; just as in 
others, chronic irritation of one sort 
or another may be _ present for 
many years without exciting can- 
cer. Since we know nothing about 
the constitutional factor concerned 


in cancer, we can do nothing about 
it for the present. But we can do 
something about the local factors 
of chronic irritation, for these are 
practically always easily amenable 
to simple methods of treatment. 

The eliminaiion of such irritative 
conditions gives the patient at least 
a measure of protection against can- 
cer, and this represents about all 
that can be done in the way of 
prevention. Even this modicum, 
however, is well worth while, and 
there can be no doubt that such 
simple preventive measures have 
saved many lives. For instance, 
cancer of the mouth and oral cavity 
can be almost eliminated by the 
correction of three readily remedi- 
able factors: syphilis; bad teeth 
and badly-fitting dental plates, and 
excessive smoking. In the same 
way, cancer of the skin can be for 
the most part prevented by the 
prompt treatment or removal of 
irritated moles, sores which per- 
sist for a long time without healing 
and other such lesions. Again, 
women can be given at least some 
degree of protection against cancer 
of the womb by the simple correc- 
tion of the long-standing irritative 
conditions which so often follow 
childbirth. 
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doctors, are of little value unless 
they are also appreciated by the 
laity. 
with reference to the early warn 


And exactly the same is true 


ing signs and symptoms of cance 
itself. There are some persons who 
almost wilfully shut their ears to 
the efforts which the medical pro- 
fession has been making to educate 
people along this line; they take the 
curious attitude that such things are 
the doctor’s business and do not 
concern them. But how is the doc 
tor ever to cure cancer unless the 
patient presents himself in the early 
curable stage of the disease? And 
how is the patient to do this, unless 
he has taken the trouble to learn 


just a few simple facts which should 


make him suspect that there might 
be something seriously wrong?) No 
one wants to inflict the public with 
mere abstract medical knowledge, 
for this is not the layman’s business 
or concern. The sole purpose of 
educational efforts in this field is to 
put into your hands the weapons 
which you need to protect your- 
selves against this gangster disease! 
Without these, you are helpless! 


Note.—Next month Dr Novak will 
describe what symptoms indicate the pres 


ence of early cancer. 





RECIPE VARIATIONS EVERY COOK SHOULD KNOW 


There are times when many a 
cook feels closely akin to Mother 
Hubbard. It’s not that her cup- 
board is bare, but that occasionally 
it’s bare of an important ingredient 
for making a favorite pudding, a 
prize cake or some other concoction 
she has planned. 

But while Mother Hubbard and 
her dog had to accept their fate 
philosophically, a cook may often 
figure her own way out. If she 
knows the possible substitutions for 
certain ingredients, no one need 
ever know a kitchen crisis arose. 

As long as milk turns sour and 
baking powder cans get empty at 
inconvenient times, the “baking 
powder and soda” formula is a 
good one to remember. In cakes, 
and all quick-breads but pop-overs, 
sour milk may be substituted for 
sweel, cup for cup. But for every 
Cupful of sour milk there should 
be '» teaspoonful of soda to neutral- 
ize the acid. This soda furnishes 
leavening power equal to four 


limes its measure of baking powder 


—in this case 2 teaspoonfuls’ worth. 
If the amount of soda needed to 
neutralize the sour milk in a recipe 
does not furnish enough leavening 
power, add baking powder to take 
care of the difference. If the milk 
is just turning sour, add only about 
% teaspoonful of soda for each 
cupful. It is better to use too little 
than too much, because of the taste, 
odor and yellow color that result 
from an overamount of soda. Add 
the soda to the mixture by sifting 
it with the flour. If it is mixed 
first in milk, gas bubbles start form- 
ing immediately, and some leaven- 
ing power is wasted. 

Some cooks won’t make cake or 
cookies if they find they’ve run out 
of the kind of shortening they ordi- 
narily use. but almost any mild- 
flavored fat is satisfactory in baked 
products if proportions are modi- 
fied slightly. 

Butter and margarines are about 
15 per cent water. So if these are 
substituted for lard or other fats 
that contain no water, add about 


2 extra tablespoonfuls for each cup. 
Hydrogenated fats now sold under 
many brand names have air beaten 
into them. They may be substituted 
measure for measure for butter or 
margarines. But if they are used 
in place of lard, add 1 to 1% table- 
spoonfuls for every cupful called 
for. Remember to add salt when 
unsalted fats are used instead of 
butter or margarine. 

Borrowing a cupful from the 
neighbors is one way to meet the 
sugar shortage emergency. Another 
is to use brown sugar. About 1% 
cupfuls of brown sugar is equiva- 
lent to 1 cupful of granulated white 
sugar. If the brown sugar is lumpy, 
roll and sift it, then pack it loosely 
in a cup to measure. 

Strained honey may also be used 
instead of sugar in cakes and quick- 
breads. Use it cup for cup in place 
of sugar, but reduce the liquid in 
the recipe. Honey has some water 
in it and also retains and absorbs 
moisture. Mix the cake by the ordi- 
nary method, except for combining 
the honey with the milk. Bake at 
the lowest temperature given. 








QUESTIONS 
AND 


Muscles Used in Running 
and Reading 


To the Editor:—How many muscles 
are used in running? How many 
muscles are used in reading? 

C. W., Connecticut. 


Answer.—There are about 750 
muscles in the body, many of which 
are small, but all of which are 
necessary for movement of parts of 
the body. For example, there are 
over 150 muscles in the thighs, legs 


and feet of a person. Most of these 


There are 150 muscles in the thighs, legs and feet of a person and 750 in the whole body. 


play some role in locomotion and 
the maintenance of an upright posi- 
tion. In addition, there are some 
200 muscles in the trunk. Running 
involves definite coordination of 
these muscles and the maintenance 
of well regulated bodily movements 
and position. All together, the 
voluntary muscles of the body 
constitute something like two fifths 
of the body’s weight, and the ma- 
jority of this amount of muscle is 


involved either directly or indi- 
rectly in strenuous running. 
One means of measuring the 


amount of muscular activity is to 
measure the increase in oxygen con- 
sumption of a person who is active. 
There is an increase in oxygen con- 
sumption roughly proportional to 
the number and size of the muscles 
used. This type of study has been 
carried out by having the runner 
carry a_ special bag filled with 
oxygen on his back, from which he 
breathed. By this means, it is possi- 
ble to calculate the metabolism of 
the body under’ conditions’ of 
activity. 

It is impossible to say definitely 
how many muscles one uses when 
he runs. It depends on a number 
of factors such as the speed of 
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running, the flatness of the country. 
the wind resistance, the distance 
and whether one is a trained ryp-. 
ner or not, for athletes move with 
much more economy of motion than 
an untrained person shows. 

Similarly, it is difficult to say 
exactly how many muscles are jn- 
volved in reading. It, too, depends 
on many factors. Some two dozen 
or so relatively small muscles may 
be all that are involved directly 
in the act of reading something, 
Under most circumstances, how- 
ever, many of the muscles that play 
a role in keeping the body upright 
are also involved in reading. 


Allergy to Eggs 

To the Editor:—I am so extremely 
sensitive to egg that even 4 
minute amount of it in cooked 
food makes me violently ill. The 
recent question and answer you 


published about blood _ trans- 
fusion causing such sensilivity 


in a person for a short time after 
the transfusion makes me_ won- 
der if the mechanism could work 
in reverse; that is, if a person 
allergic to egg receives a trans- 
fusion from a person who has 
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How many of these are used in running? 
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+ eaten eggs, wouldn’t the re- 
t be an extreme systemic reac- 
tion? 

\lso, I should like to know if 
there are any drugs used in 
hildbirth which should not be 
used on an allergic person. 

Will nursing my baby increase 
ihe possibility of its receiving 
from me a tendency to allergic 
disorders? 


H. F., California. 


Answer.—The production of al- 
lergic reactions in sensitized pa- 
tients from food allergens in the 
blood of donors has been re- 
ported for many years. The mani- 
festations of allergy, be they 
asthma, hives or gastrointestinal 
symptoms, which usually occur in 
the patient, ordinarily arise from 
such transfusions. This illustrates 
the fact that the reacting allergic 
antibody which is present in the 
cells of all tissues in the allergic 
patient predominates in the tissues 
which give rise to the patient’s 
symptoms. As such, they constitute 
the “shock tissues” for that patient. 
Because of these transfusion reac- 
lions, many physicians prefer to 
use fasting donors, ‘the previous 
meal having been taken at least 
four hours before the transfusion. 

Many patients sensitive to foods 
or inhalants also develop a sensiti- 
zation to various drugs, especially if 
taken in large amounts with periods 
of abstinence of more than two 
weeks. Drug allergy may exist 
independent of other types of 
allergy. Often such drug allergies 
are recognized by the patient him- 
self. Aspirin is the most frequent 
drug to produce allergy. Skin reac- 
lions to allergenic drugs are infre- 
quent, though they do occur. 

Though all people have a_ ten- 
dency to develop sensitizations to 
various types of allergens, this pre- 
disposition is definitely increased 
according to the amount of allergy 
which has affected the individual’s 
ancestors. Inheritance predisposes 
lo allergy of various types, and 
there is a tendency to develop 
allergy not only to the same type 
of allergen but also to the same 
kind of manifestation. This is not 
necessarily the rule. During uterine 
life, the baby may also become 
sensitized to various allergens enter- 
ing the mother’s blood, especially 
lo foods eaten in excessive amounts 
and probably to inhalants which 
are in abundance in the atmos- 
Phere. During nursing, some evi- 


dence points to the development 
of sensitizations to allergens in the 
mother’s milk. Babies rarely, if 
ever, are sensitive to the actual 
protein of mother’s milk. Allergy 
resulting from mother’s milk is usu- 
ally due to allergens from foods 
saten by the mother. Such dis- 
turbances have been relieved in a 
few instances by the elimination of 
the responsible foods from the 
mother’s diet. The possibility of 
allergic symptoms especially in the 
gastrointestinal tract from cow’s 
milk is greater than from mother’s 
milk, though such difficulty cannot 
necessarily be anticipated. Thus, 
there is no definite contraindication 
to the nursing of the child, espe- 
cially if there is plenty of milk and 
if it agrees satisfactorily. With 
such breast feeding, other foods 
including cow’s milk in its various 
forms can gradually be added. 
This allows the exclusion of any 
food which proves allergenic and 
encourages a gradual development 
of tolerance, even to those foods 
to which a possible slight allergy 
originally existed. The breast feed- 
ings in the meantime maintain the 
baby’s nutrition and protect the 
infant until age and _ increased 
strength and weight justify a grad- 
ual or complete discontinuance of 
the breast milk. 


Intestinal Tuberculosis 


To the Editor:—Can you give me 
any information regarding in- 
testinal tuberculosis? Is it con- 
sidered curable? Has its technic 
been worked out, or is it still in 
an experimental stage? . 

C. M., New York. 

Answer.—Years ago, before the 
use of the x-ray as a diagnostic 
measure, intestinal tuberculosis was 
diagnosed only after the symptoms 
of far advanced disease—loss of 
appetite, abdominal cramps, and 
diarrhea—made themselves mani- 
fest. The condition was _ usually 
recognized as a complication of 
very far advanced pulmonary tuber- 
culosis, and the prognosis [future 
outlook] was always grave. 

Today, the picture is different. 

The rapid changing of a _ positive 

sputum into a negative one by 

means of artificial collapse methods 
and with the use of cod liver oil 
and tomato juice for all patients, 
intestinal tuberculosis is no longer 

a common complication. Further- 

more the use of the x-ray as a 

means of finding early involvement 
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of the gastrointestinal tract has 
added much to a favorable outlook 

If the condition is recognized be 
fore widespread ulceration has 
occurred and if the pulmonary 
tuberculosis is under control, in 
testinal tuberculosis is definitely 
curable. 

Treatment consists of early recog 
nition, prevention of reinfection by 
swallowed sputum, control of pul 
monary tuberculosis and proper 
dietary regimen. 


Childbirth for Small Women 


To the Editor:—Does a small 
woman (weight 90 pounds) usu 
ally have an abnormal pelvis? I 
so, is it dangerous for her to con 
sider childbirth? 

EK. L., New York. 


Answer.—A small woman provid 
ing she is normally developed, ex 
cept for stature, does not neces 
sarily have an abnormal pelvis, in 
which case it is not dangerous for 
her to consider childbirth. In fact, 
even if the pelvis is abnormal, it 
still is not dangerous, because there 
are other ways of delivering the 
child safely in expert hands than 
through the birth canal. Such a 
case should, of course, have some 
one well qualified to take care of 
obstetric complications. The only 
way of determining whether or not 
an individual has a normal or ab- 
normal pelvis would be to have a 
premarital or preconcepltional ex- 
amination and see whether or not 
pelvic development is normal. This 
would enable the competent obste- 
trician to evaluate conditions prop- 
erly and give sane and proper 
advice relative to future childbear- 


ing. 


Heredity in Diabetes 


To the Edilor:—Is diabetes heredi- 
tary when Mother is diabetic and 
not hereditary when Father is 
diabetic and Mother is nondia- 
betic? ; 

H. C., California. 

Answer.—So far, evidence shows 
clearly that the susceptibility to 
diabetes is inherited just as much 
from the father’s side as from the 
mother’s side. It is important to 
realize that if it is true that only 
one parent has diabetes and the 
other parent does not have diabetes, 
nor does any diabetes exist in his 
family, then the chances of the chil- 
dren getting diabetes are rather 
slight. 
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Bowlegs 


To the Editor:—There is a popu- 
lar belief current that bowlegs 
in later life are due to walking 
too early as an infant. Is this 
. »» 
sae J. R., Pennsylvania. 
Answer.—dAuthorities seem gen- 

erally agreed that bowlegs in the 

existing evidence of 
rickets should not be attributed to 
early standing or walking. The 
slight presence of bowlegs normal 
lo the infant gradually disappears 
with growth. If at the age of stand- 
ing and walking the baby is clothed 
with thick and bulky diapers, it is 
possible that the normal straighten- 
ing of the legs may be retarded or 
the bowing may even be made 


absence of 


temporarily more marked, a condi- 
tion spontaneously corrected after 


removal of the cause. 

Persistent bowlegs in adult life 
could be the result of rickets in 
early life; but in such cases these 
persons have always had bowlegs. 
There are many causes for bowlegs 
in adult life. The principal ones 
are: Paget’s disease in which there 
is softening and thickening of the 
bones and von  Recklinghausen’s 
disease, in which little multiple 
cystic cavities form all through the 
bones and cause bowing. The latter 
disease is due to disturbance of the 
parathyroid gland. Bowlegs may 
occur as a result of osteomalacia 
softening of the bones!, and in late 
life bowlegs may be due to arthritis 
of the knee joint in which the 
cartilage on the inner side of the 
joint is destroyed, allowing the leg 
bones to come together on_ the 
inner side and thus make them bow 
toward the outer side. The most 
common cause of bowlegs in adults, 
however, is the disease known as 
Paget’s disease. 


Fluoroscopy of the Uterus 


To the Editor:—I 
interest your 


have read with 
comments) on 
“Fluoroscopy of the Fallopian 
Tubes” (page 458) and would 
like to know if it is possible to 
detect a misplacement or an ob- 
struction of the uterus by this 


method. R.A. A., New York. 


Answer.—Fluoroscopy of the pel- 
vie organs following the injection 
into the uterus of a liquid opaque 
to the x-rays may be used as a 
means of detecting either misplace- 
ments or obstructions within the 


uterus, but the method is impracti- 
cal and not used much except in 
extremely rare cases. Obstructions 
in the uterine canal are more 
clearly demonstrated on the x-ray 
film after injection of the uterus 
with an opaque medium. If the 
obstruction is in the cervical region, 
exploration and dilatation of the 
canal with appropriate instruments, 
preferably under anesthesia, is the 
method of choice. Misplacements 
of the uterus are commonly, and 
quite accurately, recognized by 
physical examination of the patient 
by the trained physician. 


Nearsightedness 

To the Editor:—I have recently 
heard of a hormone treatment 
for progressive myopia, or near- 
sightedness, and am much inter- 
ested in learning whether there 
is a scientific basis for such treat- 
ment and any clinical evidence 
of its success. Also, how much 
danger is there of blindness in a 
person with progressive myopia? 

O. C. O., Illinois. 


Answer.—There has been some 
rather superficial experimental 
work on a purely clinical basis in 
the endeavor to control the progress 
of myopia by hormones, by gland 
extracts and other secretions. It 
is not a recognized treatment and 
has not been accepted by clinicians 
of experience. 

Until we know more about the 
cause of progressive myopia and 
more about the character of the 
ocular tissues, which undergo 
stretching, we are shooting blindly 
in the dark in the endeavor to con- 
trol that condition medicinally. 
The time may come when internal 
administration of some organic or 
inorganic compound will prevent 
the stretching of the eyeball; but 
that time has not yet arrived. 

The danger of blindness in pro- 
gressive myopia depends on the de- 
gree of the nearsightedness and the 
rapidity with which it advances. 
As a rule, the greatest advance 
occurs before the age of 30, and the 
subsequent increase is apt to be 
limited. The more rapid the 
progress and the higher the degree 
of myopia, the greater is the danger 
of myopic changes in the eye 
which lead to more or less impair- 
ment of vision. It cannot be esti- 
mated in percentages how great is 
the danger of loss of sight for 
progressive myopics as a_ class; 
each case is a law unto itself. 
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During the past twenty years. 
there have been an increasing ny. 
ber of cases of progressive myopia 
treated by removal of the crystal. 
line lens in the eye. Although the 
operation bears a certain element of 
danger, when it is successful jj 
appears to arrest the progress of 
myopia; but not every case is suited 
for such surgery, and the results are 
not uniformly successful. 


Sleeplessness and Nerve Cells 

To the Editor:—Is it physically 
possible for the brain cells of 4 
32 year old person to be restored 
to normal after a period of five 
months’ sleeplessness when the 
ability to sleep is restored? 


W. V., Oklahoma. 


Answer.—The mere fact of sleep- 
lessness, even for long periods, does 
not cause damage to nerve cells, 
However, there are diseases of the 
brain which damage nerve cells 
and at the same time cause sleep- 
lessness. It is also possible, with 
the subsidence of the disease, for 
normal sleep to return even though 
the nerve cells that have been dam- 
aged do not recover. 


Arthritis 

To the Editor:—What proportion 
of doctors believes that strong 
amounts of vitamin D are effec- 
tive in arthritis? 

Does “trigger finger’ 
appear permanently? 
explain its action? 

H. B., Ohio. 

Answer.—The experience of most 
workers devoted to arthritis and 
rheumatic diseases has shown that 
large dosage of vitamin D as 
a specific measure in the _ treal- 
ment of arthritis is not yet justi- 
fied. They believe that the use 
of vitamin D, as well as_ other 
vitamins, plays a_ role in_ the 
presence of partial avitaminosis 
disease due to vitamin deficiency , 
but this does not yet mean approval 
of massive dosage. The matter 
needs further study. 

The term “trigger finger” is not a 
scientific one, not necessarily hav- 
ing a single meaning. It usually 
refers to a condition arising from 
an inflammation of the tendon of 
the bones of the hands, by virtue 
of which the tendon slips with difli- 
culty through its sheath but with 
a sufficient pull will slip abruptly 
with a jerk in either direction. 
The nervous system bears no recog- 
nized relationship to this condition. 
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Preservation of Laboratory 
Specimens 


To the Editor:—My hobby is clear- 
ing and staining of young 
mammals, embryos and_= small 
vertebrate animals. I use _ par- 
ticularly the Schulze method. Is 
this the best procedure? 


E. N., New York. 


Answer.—“Clearing” refers espe- 
cially to rendering transparent the 
tissue elements, and de-alcoholiza- 
tion refers to the removal of alcohol 
previous to imbedding in paraffin. 
Frequently the same reagent is used 
for either purpose, and the term 
“clearing” has come to be used in 
either sense. 

The most useful clearer is xylol. 
Precautions must be taken to de- 
hvdrate the preparation thoroughly, 
or the final mount will be milky. 
Cedarwood oil is an excellent 
clearer, but it is slower than xylol 
in its action. It is safe, however, 
because tissues may be left in it 
indefinitely. 

Xylol will clear whole embryos in 
twelve hours. But keep tissues in 
xylol for the minimum time, that 
is, only as long as is necessary to 
remove the alcohol, because it 
makes the objects brittle. 

The remedy for insufficient de- 
hydration is to repeat the dehydra- 
tion with absolute alcohol, and 
clear once more. Clearing may be 
hastened by agitating gently from 
lime to time and by slightly warm- 
ing (40 C.). 

It is suggested for the Schulze- 
Stohr method that you clear with 
the following fluid: 


Carbolie acid (melted) or 


say ora, in, Me ee 50 ce. 
Oil of thyme or cedarwood 50 ce. 
Bergan’ Ol. i. oc. oss sc cs 25 cc. 


If you are not successful, the use 
of cinnamie aldehyde or oil of 
bergamot may give satisfactory re- 
sults, depending on how delicate 
your cytologic work must be. 
Experimentation will reveal for any 
tissue the clearing medium which 


Will produce the least shrinkage. | 
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NEW...a CREAM DEODORANT 


which safely 


STOPS under-arm PERSPIRATION » 


i 


1. Does not harm dresses, does Mn 
not irritate skin. ¢ Py 


No waiting to dry. Can be used 
right after shaving. 


Instantly checks perspiration 


1to3days. Removes odor from 
perspiration, keeps armpits dry. 


A pure, white, greaseless, stain- 
less vanishing cream. 


Arrid has been awarded the 
Approval Seal of The Ameri- 


can Institute of Laundering 39° 
for being harmless to fabric. ajar 


Also in 10¢ and 59¢ jars 


15 MILLION jars of Arrid 
have been sold...Trya 
jar today—at any store 
which sells toilet goods. 





“9 thank you por Hygeia™ 


"I thank you for Hygeia. It is sucha 
help to me in caring for my three chil- 
dren. I have a son who is ten years old 
today, a fourteen year old son entering 
high school this year and a daughter who 
is seven, and Hygeia has helps for all 
these ages. I sometimes pass my Hygeia 
on to the teachers who appreciate them 
in the school room." 


Above is one of the many fine letters of appreciation received from readers of Hygeia— 
mothers, teachers, physicians and others interested in authentic health information. If 
you are not a subscriber why not take advantage of the trial subscription offer mentioned 
on coupon (six months for $1.00). 





AMERICAN MEDICAL ASSOCIATION Hygeia 9-39 
535 North Dearborn Street. Chicago 


Enclosed is $1.00 for a six-months’ introductory subscription to Hygeia, The 
Health Magazine. (Regular price $2.50 a year.) | am a new subscriber. 
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WOM EN all around you—some of them 

your best friends—are using Tampax reg- 
ularly. Clubwomen, socialites, business 
women, housewives, actresses are exjoying 
the new freedom that goes with the use of 
Tampax. Over 150,000,000 have been sold 
in 63 countries. Don’t let another month pass 
without discovering this modern, civilized 
sanitary protection for women! 

Wear sheer formals any day of the month; 
no belts or pads to ‘‘make a line,’’ because 
Tampax is worn internally. Perfected by a 
doctor and made of pure surgical cotton, 
Tampax acts gently as an absorbent. It is very 
neat and efficient. The wearer is not conscious 
of its presence! Best of all, external odors 
cannot form. And there is no disposal 
problem after use. 

wo sizes: Regular Tampax and Junior 
Tampax. Sold at drug stores and notion coun- 
ters. Introductory box, 20¢. Large economy 
package (four months’ supply) will give you 
a money-saving up to 25%. 
NO BELTS Tampax comes in patented indi- 

vidual container. Your hands never 

 malbe even touch the Tampax. 
NO PADS Accepted for advertising by the Journal 
NO ODOR 







of the American Medical Association. 
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MODERN DENTISTRY 
IS PAINLESS 


(Continued from page 788) 


the head-rest of the chair in which 
the patient is placed. This has 
merit although the results might be 
questionable should a_ hidebound 
political partisan be forced to listen 
to a speech by a member of the 
opposition. Several ,dentists have 
suggested moving pictures on the 
ceiling, and one practitioner I know 
gives his nervous patients a hand 
mirror and allows them to become 
interested in the operation. 


In the case of small children, 
diversion will accomplish much, 
pampering little. A dentist once 


had as a patient a little girl of 7, 
who had not been easy to handle on 
previous visits and with whose 
mother he had a fairly stiff battle 
before she agreed to stay out of the 
operating room. With the mother 
at last out of the way and not trying 
to “help,” the child and the dentist 
got along beautifully. 

The main switch controlling the 
current for the motor of the drill 
was within reach of this little 
patient, and he pointed to it and 
said, “Now, Mary, you just keep 
your finger on this button, and if 
you get scared, just press on it, and 
everything will stop at once.” The 
result was that he managed to com- 
plete more work during that visit 
than ever before, and the child did 
not so much as whimper and left 
the chair wreathed in smiles. 

This is not a new idea, for a 
number of dentists have special 
switches which the uneasy patients 
may operate to shut off the current. 
Sometimes in their eagerness to 
calm child patients, dentists go to 
extremes. I have seen one dental 
assistant stand in front of the chair 
and, at the direction of her boss, 
distract children by making funny 
faces. To the question, “Will it 
hurt?” another dentist produces a 
dictionary and asks his young 
patient to find the word “hurt.” 
The child never finds it, for the 
dentist has removed the page on 
which the word appears. 

Patients in an upset frame of 
mind are nearly always difficult to 
manage. So one of the jobs that 
devolve on the dentist today is that 
of soothing his worried visitors. 
Once a nervous man came into a 
dentist’s office, and it was plain 


to see that the man was_ upset 


about something, possibly business 
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troubles. At first, the dentist fe) 
that what bothered this man Was 
no concern of his. But as he began 
working on the tooth, the Patient 
squirmed and writhed and cop. 
plained that he was being hurt. 

The dentist knew that this could 
not be true, for he had definite) 
anesthetized the tooth and the are, 
surrounding it. Therefore, it was 
not the drill that upset him, by 
some trouble that was storming in 
his brain. So he stopped work and 
asked him what the trouble was. 
The patient proved voluble, appar. 
ently glad to be able to unburden 
himself. It seemed that he had just 
received a letter which informed 
him that a close relative of his. 
living in Europe, had been arrested 
and placed in a_ concentration 
camp. When he had finished his 
story, he seemed much calmed and 
was a model patient for the remain- 
der of the session. Dentists mus! 
know more than their profession; 
they need to be good listeners and 
consolers, when the occasion arises. 

It is important that the dentist 
make a favorable impression on 
suspicious patients. Are his man- 
ners pleasant, his demeanor calm? 
Or has he just spent fifteen or 
twenty fruitless minutes waiting for 
a patient who is late for an appoint- 
ment? If the dentist should be in 
a ruffled state of mind, as he may 
be under those circumstances, you 
may be sure that it will be quickly 
reflected in the patient. The patient 
will then magnify every discomfort 
and exaggerate all sensations. The 
best anesthetic most skilfully ap- 
plied will not relieve imagined 
pain. 

Dentistry has come a long way 
in the last century, and it can now 
proudly claim that physical pain 
has been banished from many of ils 
operations. But imagined pains 
have yet to be vanquished. It is 
largely up to the layman to decide 
whether he is willing to forego the 
false notion that a visit to a dentist 
inevitably entails pain. The neglect 
which is the result of needless fear 
may have disastrous consequences, 
causing not only discomfort bul 
serious illness as well. To some, 
fear of the dentist may be a source 


of humor; but to most, it is 4 
tragedy which burdens life. I! 


would be gratifying to see contet- 
porary humorists leave the dental 
office to its efficient work and pros 
pect elsewhere for joke materia! 
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HOW TO MANAGE THE ADOLESCENT 


(Continued from page 778) 


The parents felt bad about this and 
insisted that he keep on, since he 
had started. They felt that if he 
save up it indicated a lack of char- 
acter. It was unwise of the parents 
io have bought such an elaborate 
oulfit for the boy before they had 
determined whether he really was 
interested in photography. The 
adolescent must have an_ interest 
in a great many things which he 
wishes to explore, and then if per- 
chance he finds these things no 
longer of interest, he must be able 
to drop them and go on to some- 
thing else. 

This fickleness, this changeable- 
ness, is to be expected in the ado- 
lescent. It does not indicate a lack 
of character. 

This is the period in which 
religious feelings are normally de- 
veloped. Ideals instilled through 
religious training are of great im- 
portance in guiding the adolescent. 
But as Dr. Norman Peale of the 
Marble Collegiate Church has said, 
“The religious training of the ado- 
lescent cannot be a cut and dried 
affair. It must be adapted to the 
emotional and spiritual needs of 
the individual.” 

I knew an interesting group of 
boys who smoked “on the sly,” and 
drank tea and coffee at the family 
tables. After a famous prize fight, 
this group decided to emulate the 
career of the victor. They quit 
smoking, quit drinking tea and cof- 


fee and 
They formed a boxing club, and the 
crowd 
oped 


took exercise regularly. 
really became well devel- 
physically, because of this 
ideal which they had chosen. 

The point is that no amount of 


arguing, no amount of persuasion, 


no amount of urging from any of 
their teachers or parents would 
have sufficed to make these boys 
give up smoking or drinking tea 
and coffee; but when they had 
accepted an ideal that required this 
abstinence, they readily gave up 
these habits. 

What can the parents do, then, 
for this strange, aloof, 
worried adolescent? They must 
understand him and sympathize 
with him and finally not worry 
about him too much. If the parents 
have given their children a normal 
home life up to the adolescent 
period and then could see that they 
have suitable physical and emo- 


tional outlets, they can be sure that | 


everything will work out all right. 
It must be remembered _ that 


physical and mental maturity will | 


often cause a disappearance of the 
symptoms which the parents object 
to. And not only will sympathy 
and understanding of the parents 
help the child to go through this 
difficult adolescent period, but the 
child will come back to the parent 


with renewed faith and renewed | 


affection. 





EQUINE ENCEPHALOMYELITIS 


Equine encephalomyelitis is a 
virus disease from horses which is 
Similar to the so-called “sleeping 
sickness.” Increased evidence of 
iis menace to man is contained in 
the report of the death of a labora- 
lory worker from the Western 
Sirain’ of the disease, recently 
announced in The Journal of the 
American Medical Association by 
|. D. Fothergill, M.D., Margaret Hol- 
den, Ph.D., and R. W. G. Wyckoff, 
Ph.D., Pearl River, N. Y. 

lor some time after the discovery 
of the virus of the disease in 1930, 
research was carried on with the 
virus on the assumption that the 


strains, Eastern and Western, were 


man from 
1937 six 


not communicable to 
horses. However, in 


human cases were reported among | 


farmers in a community where the 


Western strain was prevalent, with) 


two of the patients dying. A year 
ago at least forty cases appeared in 
New England during an epidemic 


of the Eastern strain of the disease. | 


Little is known yet of the method 
of contracting the disease, as in 
some of the reported cases the vic- 
tims have not been discovered to 
have had any contact with sick 
horses at the time of the onset of 
the disease. 


anxious, | 
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3,000,000 
will fail 


because of poor eyesight 


A new school year is at hand. 
30,000,000 of us have enrolled, but 
every fifth one of us needs eye care. 
Poor vision is responsible for half 
the school failures, so 3,000,000 of 
us will fail. 

Poor vision is an unnecessary 
handicap in children. Don’t en 


danger their future health and 
success by neglecting their eves. 
An eyesight specialist will set your 


mind at rest. If you are in doubt 


b | 


arrange for an appointment today. 


A me, on , 
Ne rye ¥ 
il ao 

If glasses are needed, children will 
like “Skippy Glasses.” They’re built 
like grown-ups’, they look well on 
young faces and they’re reenforced to 
stand rough and tumble wear. 

Made by American Optical Com- 
pany, Southbridge, Mass., oldest and 
largest manufacturer of ophthalmic 
products. 

Write for a copy of “Skippy’s” en- 
tertaining “ Book of Illusions.” 


Ek: SKIPPY 


Ag GLASSES 


for Young Americans 
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| =— who suffers from severe or 
recurrent should 
tent to relieve the pain with a temporary 
remedy. Such headaches may be a dan- 
ger signal that indicates trouble elsewhere 
in the body. 


headaches not be con- 


Eyestrain ranks high among the causes 
of headaches, particularly if you are in 
the habit of reading 
under inadequate artificial light, or tak- 
ing part in other activities that place an 
unusual strain on the eyes. Even slight 


doing close work, 


defects of vision may cause severe head- 
Such conditions call for the advice 
They may be 
corrected by suitable glasses, properly 
fitted. 


Local conditions, such as_ sinusitis, 
infecte d tonsils or teeth, or obstructed 
nasal breathing, 


aches. 


of an eye specialist. 


sometimes account for 
habitual or persistent headaches. But 
often the actual source of the trouble 
turns out to be far removed from the 
head. 


by poisons produced in the body as a 





Toxic headaches may be caused — [2: 
igeetry 
[EFF Lie 





result of infection or the failure of inter- 
nal organs to function properly. 


When the cause of chronic headaches is 
not readily discovered, a more careful 
search should be made by your physician. 
He may find that an organ has been dam- 
aged by a minor but neglected infection 
and, as a result, the blood pressure may 
be rising. Or occasionally, through X-ray 
or other procedures, the physician may 
discover an even more serious condition 
in time to restore the patient’s health. 


Of course, it is not necessary to consult 
a doctor for every headache. Many 
people suffer occasional headaches from 
such ordinary causes as a delayed 
meal, a stuffy room, too much smok- 
ing or “nervous fatigue.” These are 
usually corrected by simple remedies 
such as a lukewarm bath, an ice pack 
on the head or back of the neck, and 
with rest and quiet. 


severe or unusual in character, it 
would be wise to see your physician. 


Plan to visit the Metropolitan’s Exhibits at 


THE NEW YORK WORLD’S FAIR and THE GOLDEN GATE 
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Metropolitan Life Insurance Company 
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Copyright, 1939, by 
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COMPANY 
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But when headaches are frequent or | 





FROM DARKNESS TO LIGHT 


(Continued from page 80%) 


without the slightest discomfort of 
any sort. As the bleeding ¢op. 
tinued, she was persuaded by 4 
relative to have a urologic exami. 
nation. The systoscope revealed 4 
soft tumor of the bladder about the 
size of a hickory nut. It was the 
kind of a tumor that if neglected 
always terminates in cancer. With 
the aid of the cystoscope, radon 
seeds were planted in and around 
the growth. It was destroyed com- 
pletely and never returned. 

Ruth was a little girl 2 years old 
when trouble first made its appear- 
ance. She began to have vomiting 
spells that lasted two or three days 


at a time; they would come on 
every four to six weeks. With 
these attacks she had fever and 
pain and passed coffee colored 
urine. The trouble continued for 
two years. She was finally placed 
under the care of a_ urologist. 
Examination revealed the fact that 
her trouble came from the right 


kidney, where there was an obstruc- 
tion. It became plain that an 
operation on this kidney would 
have to be performed. It 
found during the operation that the 
kidney was badly infected and 
hopelessly destroyed. After its re- 
moval, the child made a_ perfect 
recovery and in six weeks 
well. 


Was 


was 


MATERNAL DEATH RATE 
DECREASING 


In refutation of what he believes 
to be unjustly severe criticism of 
the American practice of obstet- 
rics, Scott C. Runnels, M.D., Cleve- 
land, in a paper in The Journal of 
the American Medical Association, 
reports a sharp decrease in _ the 
maternal death rate in the United 
States between 1929 and 1939. Dur- 
ing this period the maternal death 
rate per thousand live _ births 
dropped from 7.0 to 4.89. Much of 
this decrease is attributed by Dr. 
Runnels to the increased use of 
hospitals for maternity cases and 
widespread improvement in hos- 
pital management of obstetric cases. 

“As the births of the United 
States increasingly occur in well 


|organized hospitals and come !n- 
creasingly under the supervision of 


trained obstetricians, maternal mor- 


tality and morbidity rates will con- 


tinue to improve,” Dr. Runnels pre- 
dicts. 
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BOOKS ON HEALTH 


Methods and Materials for Teach- 
ing Biological Sciences 
By David F. Miller and Glenn W. 
Blavdes. Price, $3.50. Pp. 435. MeGraw- 
Hill Book Company, Inc., New York, 1938. 
This appears to be an excellent 
textbook for teachers and those in 
training to be teachers of biology. 
To serve the avowed dual purpose 
the authors have divided the book 
into two main parts. Part one is 
that addressed principally to the 
trainee but is also of value to the 
teacher in service. This part is a 
textbook in special methods and 
covers those questions most com- 
monly asked by the student teachers 
on problems of teaching biology. 
Part two is of primary importance 
to the teacher in service. This part 
is also necessary to the teacher in 
training and will be constantly used 
as a reference during the entire 
training course. There are listed 
useful experiments and demonstra- 
tions which the teacher can employ 
as a help in constructing a course 
that is best adapted to local needs. 
The suggestions of inexpensive 
inaterials as well as substitute mate- 
rials to be made by members of the 
class should be welcome by all 
leachers, since budgets for biology 
courses are frequently inadequate. 
The problems given at the end of 
each chapter are excellent and 
should do much to accomplish the 
aim of the authors to train the 
student to apply the information 
he has learned to his daily life. The 
illustrations used in the book are 
adequate and do much to make the 
book readable. 


Paut A. TescHner, M.D. 


You’re the Doctor 


by Vietor Heiser, M.D. Cloth. Price, 
“2.00. Pp. 300. New York: W. W. Norton 
« Company, Ine., 1939. 

Heeding the practical advice 
given by Dr. Heiser in this book 
will help make the average reader 
a healthier individual. However, as 
misht be expected from the author 
of “An American Doctor’s Odyssey,” 
‘he book is replete with anecdotes 


gained from the forty years which 
he has spent in health work in for- 
eign lands, chiefly in the Orient. 
Food and diet have been given most 
attention in the book. He believes 
that American eating habits could 
stand a lot of correction and makes 
not only a plausible but a most 
interesting case for his ideas of how 
and what to eat. He says that if he 
could he would reverse the order 
of our meals, with dinner at break- 
fast time when we are most rested 
and the stomach can best digest a 
lot of food, a reasonably generous 
lunch and some zwieback or toast 
and a glass of milk for the end of 
the day. A nap after eating is a 
practical thing, he declares, then 
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goes on to cite the experiment with 
two dogs, fed simultaneously and 
then one allowed to sleep while the 
other taken out on a_ hunting 
trip, after which they were killed 
and their stomachs examined. The 
food in the stomach of the one who 
had slept while 
that in the 
was an undigested lump. 

Other phases of personal health, 


was all digested, 


stomach of the other 


as well as public health, are not 
neglected by Dr. Heiser. His dis 
cussion of exercise, the abuses of 


the heart and the benefits end need 


of relaxation, are presented with 
the same zest and common sense 
as are his ideas on foods. Fort, 
vears of living in strange lands, 
with friends in high and low posi 
tions, have given him not only a 


treasure house of experiences and 
memories but also a broad, tolerant 
understanding of the foibles of the 
human race and the ability to share 
these attributes with his 
From the first chapter, “Physician, 
Heal Thyself,” to “A Merry Heart 
Doeth Like a Medicine,” 
which concludes the book, the fine, 


readers. 


Good 
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cheerful philosophy of Dr. Heiser 
bids the reader to “adjust oneself 
in harmony to the present environ- 


ment instead of to hark back use- 
lessly.” 
The book is no substitute for a 


physician, as many books on health, 
by inference, hold themselves to be. 
When temperature or pain signal 
that something is wrong, Dr. Heiser 
says it is time to call on the services 
of those trained to deal with them 
and then goes on to tell why expert 
treatment is needed. Even if the 
reader does not follow all of the 
advice given by the author, he will 
be a healthier individual after read- 
ing the book because he will have 
been entertained and amused, 
which is one of the prescriptions 
Dr. Heiser gives for healthful liv- 
ing. An index makes it useful as 
a reference volume. 


LAWRENCE C. SALTER. 
The Handicap of Deafness 
By Irene R. Ewing, M.S., and Alex 
W. G. Ewing, Ph.D. Cloth. Price, $4.40. 


Pp. 327. New York: Longmans-Green and 


Company, 1938. 

This timely book is an outstand- 
ing contribution to our knowledge 
of a neglected problem involving 
medical, educational and psycho- 
logic aspects. The two English 
authors, because of their extensive 


research and wide clinical and 
teaching experience among the 


aurally handicapped are especially 


well qualified to write with au- 
thority on this subject. 
Without going too deeply into 


technicalities for the average reader, 
they present their material in a 
manner at once practical and stim- 
ulating. Included among the sub- 
jects covered are the latest advances 
in the detection and assessment of 
hearing deficiencies; their relation 
to mental development and_ the 
acquisition and retention of normal 
articulate speech; the utilization of 
residual hearing through supple- 
menting it by modern hearing aids 
and speech reading (erroneously 
called lip reading); the advantages, 
limitations and methods of pre- 
scribing and selecting hearing de- 
vices. The writers point out the 
increasingly wider range of appli- 


cation of these improved instru- 
ments for educational purposes, 
teaching speech and speech cor- 


rection. 
Special chapters are devoted to 


total deafness from infancy and 
early childhood, intelligence and 
educational attainment of the deaf 


and to the many related problems. 
One appendix covers vocational 
training for the deaf; a second de- 
scribes a short intelligibility test 
for estimating (a) the relative abil- 
ity of aurally handicapped persons 
to hear and recognize the vowel 
and consonant sounds; (b) the ex- 
tent to which a patient is helped by 
a particular hearing device, and 
(c) the efficiency of an aid when 
used by the same patient under 
different conditions. 

This book affords valuable in- 
formation for educators, otologists, 
general medical practitioners, par- 
ents and all persons who need to be 
familiar with the basic facts related 
to the special problems of the thou- 
sands of unfortunates who are 
afflicted with a potential or existing 
hearing handicap. 

Horace Newuart, M.D. 
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“All those in favor say ‘A-a-ah’!” 


By special permission of the 
Saturday Evening Post. Copy- 
right 1939, Curtis Publishing 
Company. 
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It’s More Fun to Be Thin 
By Jean Z. Owen. Price, $2. Pp. 182 
Boston: Marshall Jones Company, 1939 — 
This is another one of the man, 
books being written nowadays wit) 
the idea of instructing women fe. 
garding their reduction of weigh; 
while at the same time amusing 
them and teasing them. In many 
ways it is well done and commend. 
able. The author begins well py 
warning women against the use of 
freak diets and against attempts to 
take off weight too fast without the 
guidance of a physician. She 
shows women how foolish they are 
when they try to “kid” themselves 
into believing they are not really 
fat. , 
One of the features of this book 
that will appeal to a woman will be 
the chapter in which the author 
shows how the mother of a family 
who is reducing can prepare meals 
which will not be too fattening for 
her and not too reducing for the 
family. Many a woman is discour- 
aged from making efforts at reduc- 
tion because of the difficulties of 
catering at the same time to her 
needs and to those of hungry and 
growing children and perhaps a 
husband with a good appetite. 
One bit of excellent advice that 
the author gives to women is not 
to mention the fact that they are 
on a diet. Certainly all relatives 
and bridge partners will agree that 
this is good advice. One interesting 
and true comment is that many 
women stop dieting because it puts 
them in such a bad temper. 
Watter C. ALvarez, M.D. 


Soybeans for the Table 

By Elizabeth Fuller Whiteman and Ellen 
Kingsley Keyt. Leaflet No. 166. Paper. 
Price, 5 cents. Pp. 6. Washington, D. C.: 
U. S. Department of Agriculture, 1938. 

Soybeans, first grown in_ the 
United States as a forage crop, are 
fast coming into use in this coun- 
try as a table food. Both the fresh 
and dry beans may be used as a 
vegetable, and from the dry beans 
also may be prepared a number of 
edible products including _ flour, 
“milk,” curd, salad and cooking 
oils and many others. Soybeans 
are richer in protein and fat and 
lower in utilizable carbohydrate 
than the more commonly used vati- 
eties of table beans. They are also 
relatively inexpensive and _ have 
long served as an important protein 
food in certain sections of the 
Orient. Some soybean preparalions 
are of recognized value in special 
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diets, particularly of persons aller- 
vic to cow’s milk. Unfortunately 
: beans and soybean preparations 
are frequently promoted by means 
of exaggerated and misleading 
claims by food faddists and self 
stvied “dietitians.” 

‘This brief, unbiased pamphlet 
prepared by members of the staff of 
the Foods and Nutrition Division of 
the U. S. Bureau of Home Eco- 
nomics is timely and should prove 
useful. The leaflet contains a brief 
statement of the food value of fresh 
ereen and dried soybeans, with 
directions for preparing both forms 
of this vegetable for the table. The 
leaflet also contains directions for 
preparation of soybean milk, soy- 
bean curd and soybean sprouts, 
together with recipes for the use of 
soybean flour. 


SOV 


Rutu C. Crovse. 


Your Chest Should Be Flat 

By S. A. Weisman, M.D. Cloth. Price, 
$2, Pp. 145. Philadelphia: J. B. Lippin- 
cott Company, 1938. 

In this book Dr. Weisman records 
special chest measurements On more 
than 20,000 school children, several 
hundred university students and 
several hundred persons with defi- 
nitely diagnosed tuberculosis. It is 
always much worth while to estab- 
lish norms through such measure- 
ments in order that deviations 
caused by disease and poor develop- 
ment may be easily detected. From 
the measurements presented he con- 
cludes that the average healthy 
chest is relatively flat and wide, 
while the average tuberculosis chest 
is deep and narrow, although it may 
appear flat on casual observation. 

J. A. Myers, M.D. 


Your Health Dramatized 

By W. W. Bauer, M.D., and Leslie Edgley. 
Price, $2.25. Pp. 528. New York: E. P. 
Dutton and Co., Ine. 

Those engaged in health educa- 
tion must use various technics; 
newest of these is radio. This re- 
quires ability to present material 
for the ear, and little is available. 
The authors have succeeded admir- 
ably in presenting selected radio 
scripts on various topics of health. 
Thirty-two subjects are chosen un- 
der attractive titles. For instance, 
instead of presenting information 
about growth under that particular 
classification, they list “Growing for 
Strength and Beauty.” “Seeing and 
Hearing Well” is a far more attrac- 
live title than would be “Eyes and 
Ears.” “Playing for Fun” will hold 
the attention not only of the stu- 


dent but of the adult as well. 
They tell quickly, briefly and dra- 
matically the subjects of various 
broadcasts. 

Aside from the titles, the drama- 
tized sketches are exceptionally 
well done. They are not intended 
to replace all other health educa- 
tion but are to enrich and enlarge 
such courses. Teaching health is 
not always an easy task. To pre- 
sent facts about disease and facts on 
the best way to enjoy life can be 
done admirably by the use of 
drama. 

The scripts in this volume were 
adapted from those originally 
broadcast by the American Medical 
Association and the National Broad- 
casting Company in the “Your 
Health” series. The Institute for 
Radio Edueation, at is ninth annual 
session at Ohio State University in 
1938, gave their program a First 
Award in the health classification, 
after hearing transcripts of typical 
programs from the 1937-38 series. 

This is a volume that the teacher 
of health will not only welcome, 
but will consider a “must” book 
for her teaching armamentarium. 

P. A. T. 


Physical Education in the 
Elementary Grades 

By Strong Hinman. Cloth. Price, $2. Pp. 
523. New York: Prentice-Hall, Inc., 1939. 

No better book than this on the 
practical aspects of conducting 
physical activities for children has 
come to the attention of the re- 
viewer. Although it indicates briefly 
and clearly the proper interrela- 
tion between the health supervision 
and physical education § depart- 
ments, most of the space is given 
to a practical and helpful discussion 
of story plays, rhythmic activities, 
folk dances, group games of low 
organization and other activities. 
This discussion assumes that much 
of the teaching will have to be 
done by nonspecialists, and the in- 
structions are detailed and clear. 

If music is needed for the game 
or dance, an appropriate record is 
indicated. The occasional psycho- 
logic suggestions are sound and 
useful. Some self testing “stunts” 
are included and the entire work 
provides an excellent program for 
the elementary school, grade by 
grade, with variety and _ interest 
duly stressed. 

It is a valuable book for any per- 
son who needs to handle groups of 
children in games of _ physical 
activities. DupLtey B. Reep, M.D. 


The Biography of the Unborn 


By Margaret Shea Gilbert. Price, #1 
Pp. 129. Illustrated. Baltimore : Ihe 
Williams & Wilkins Company, 1958 


Life does not begin at 40. It 
starts at the time of conception 
and for nine months previous to 
birth life constitutes one of the 
most remarkable periods of devel 
opment in the world. Mrs. Gilbert 
presents this fascinating story ad 
mirably. Many facts of embryology 
hitherto inaccessible to the lay 
reader are presented simply and 
effectively. One does not wonder: 
that the author won the award 
offered by this publisher for the 
best contribution on a science sub 
ject calculated to interest the gen 
eral reader. Every teacher of 
physiology and biology will wel 
come this scholarly and brilliantly 


written book. 
k J. Mace ANpbress, Pu.D 


Do Adolescents Need Parents? 

By Katherine Whiteside Taylor Price 
$2.50. Pp. 380. New York: D. Appleton 
Century Company, 1938. 

In this rapidly changing world 
both parents and youth are con- 
fused. They are muddling through 
in many cases with technics which 
belong to “the horse and bugey 
days.” What philosophy and psy- 
chology do parents need so _ that 
they may rear their children to run 
their own lives efficiently? This is 
the problem which the author con- 
siders in this readable and helpful 
book. This volume is one of a num- 
ber of books to be published by 
the Commission on Human Rela- 
tions of the Progressive Association. 

J. M. A. 


Mental Health Through Education 

By W. Carson Ryan. Price, $1.50. Pp. 
315. New York: The Commonwealth Fund, 
1938 

This is a book to read and a book 
to own. “In many schools today,” 
says Dr. Ryan, “one finds an atmos- 
phere of friendliness and happy 
activity. Much of the traditional 
formality, the forced silence, the 
tension, the marching is gone.” Yet 
he finds that in many important 
respects there is a wide chasm 
between mental health and what 
actually goes on in the schools. 
Children are regimented by seating, 
grading, conventional methods of 
discipline, marking systems and 
other devices which make it im- 
possible for children to make the 


best growth in personality. The 
book is critical but also fair and 
constructive. J.M.A 
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Physical Training 
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~Meeting Emotional Depression...... ldc 
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Arthritis or Rheumatism............ 10¢ 
The Care of the Teeth... 6éccccsieds 15k 
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Height-Weight Tables for Adults 10c¢ 
—-Psychology of Progressive Deafness. 10c¢ 
PRICES INCLUDE POSTAGE 
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The SEX TECHNIQUE 


in MARRIAGE *By I. Hutton, M. D. 


“Dr. 
describes 
book as a 
clear, succinct, 
non - emotional, 
authoritative 
and  conserva- 
tive exposition 
of the practical 
factors involved 
in making mar- 
riage successful 
on the sexual 
level. That de- 
scribes the 
book exactly 
ci te ss a6 
primarily concerned with the conduct of the 
honeymoon and with the technic of the sexual 
performance."’—Dr. Morris Fishbein, Editor 
Journal American Medical Assn., in Hygeia. 



















Tra Wile 
the 


Acclaimed by the Medical Press Everywhere 
Price $2, postage free. 5-Day Money-Back 
Guarantee. Emerson Books, Dept. 9I1-A, 251! 
West 19th St., New York. 














EVERYDAY 
MEDICAL 
TERMS 
DEFINED 


IN TABER’S 
DIGEST OF MEDICAL SUBJECTS 


@ Like a pocket size encyclopedia. Crisp, authentic 
definitions—full-column articles of important subjects. 
For parents, teachers, students, physicians, nurses, etc. 
Clarifies terms of Disease, Nutrition, Anatomy, Physi- 


ology, Treatment, Nursing, etc. Rich maroon, flexible 
binding Thumb-Indexed. 587 pages. Bible paper. 
1938. $3.00 Postpaid 


F. A. DAVIS CO., 1914-16 Cherry St., Phila., Pa. 


| Phillips. 
| York: 





The Barnes Dollar Sports Library 


Foorsatt. By W. Glenn Killinger. Cloth. 
Price, $1. Pp. 141. 

BASKETBALL. By Charles C. Murphy. 
Cloth. Price, $1. Pp. 94. 

TRACK AND Fietp. By Ray M. Conger. 
Cloth. Price, $1. Pp. 94. 

BaseBpaLLt. By Daniel E. Jessee. Cloth. 
Price, $1. Pp. 92. 

FUNDAMENTAL HANpbBALL. By Bernath E. 


Cloth. Price, $1. Pp. 124. New 


A. S. Barnes & Co., 1939. 


The need for authoritative, well 


illustrated books for boys on the 


various major sports is well met 
by this series of contributions. All 


the authors are persons who have 


had 


practical experience in the 
sports concerned. All of the funda- 
mentals of play are fully described, 


_and there are also hints of the great- 


est usefulness. The volumes make 
no pretense to cover anything more 
than complete practical advice, ex- 
cept that the introductions help to 


integrate the sports into our scheme 


of education. A plan for the future 
will cover some of the lesser sports. 


Morris FIsHpern, M.D. 


Our Magic Growth 


By 


82 


Olive Woolley Burt. 
Pp. 138. Illustrated. 
rhe Caxton Printers, Ltd., 


Out of of the 


Cloth. 
Caldwell, 
1937. 


Price, 


Ida.: 


the realm micro- 


scope, Mrs. Burt has fashioned tales 





to entertain little children—tales 
revolving around Amoeba Ann, 


Perry Paramecium, Vera Vorticella 
and others as intriguing. While 
they are fanciful enough to interest 
children of an early age, they are 
based on fact, not on fairy stories. 
They should furnish a good founda- 
tion for later training that need not 
be unlearned, as is the case with 
so many of the childhood stories 
that adults tell. 


Sipyt WINSER JOHNSTON. 


New Directions in Physical Educa 


tion for the Adolescent Girl in High 


School and College 
By Rosalind Cassidy. Cloth. Price, $2.50. 


Pp. 231. New York: A. S. Barnes & Co., 
1938. 


This is a study in the bases and 


methods of replanning the curricu- 





lum for the adolescent girl in high 


school and college. The book is 
intended for teachers and major 


students in physical education. 
The first part of the book is a 
study of the American adolescent 
girl and of the forces exerted on 
her by the complexity of present 
day society. It deals also with her 
education for democracy, and with 
the tools of physical education. 
There is an interesting case study 





HYGEIA 


appended, written by a member of 
Committee on the Study of Adoles. 
cents of the Progressive Education 


Association’s Commission on See. 
ondary School Curriculum. 
The second part of the book 


scrutinizes the present day program 
and deals with methods of Coop- 
erative planning of a program after 
formulation of a philosophy of and 
goals for education. 

The book will not appeal to the 
layman but should prove of value 
to teachers interested in “pupil- 
centered” education and in its 
application in health and physical 
education. Licuian Keer. 
Swimming Pool Standards 

By Frederick W. Luehring, Ph.D. 
Price, $5. Pp. 273. New York: 
Barnes & Co., 1939. 


Cloth 
A. § 


The increasing use of swimming 
pools, particularly in schools and 
more recently in country clubs, has 
brought the demand for “Swimming 
Pool Standards.” To satisfy these 
demands, this book has been accu- 
rately prepared and well written. 
It is technical in its description, 
probably too technical, and one 
must be an engineer to understand 
some of its parts. 

It will serve as a definite refer- 
ence guide and should be on the 
shelf of every public school, uni- 
versity and country club where 
swimming is an important part of 
the athletic “set-up.” 

The completeness of the detail 
emphasizes the author’s meticulous 
care in presenting this timely con- 


tribution. Sipney Portis, M.D. 


NOTICE 


Books reviewed in this section should be 
ordered from booksellers or direct from 
the publishers. They may not be secured 
through HYGEIA or the American Medical 
Association, unless published by _ this 
organization. The following list contains 
the addresses where the publishers may be 
reached: 


McGraw-Hill Book Company, 330 W. 
42nd St., New York City. 
W. W. Norton & Co., 70 Fifth Ave. 


New York City. 

Longmans-Green & Co., 114 Fifth Ave. 
New York City. 

Marshall-Jones Company, 212 Summer 
St., Boston. 

J. B. Lippincott Company, 227 S. 
St., Philadelphia. 

Prentice-Hall, Inc., 70 Fifth Ave., NeW 
York City. 

Williams & Wilkins Company, Mount 

Royal and Guilford Aves., Baltimore. 
Appleton-Century Company, Inc. 

744 Hewes Ave., Brooklyn, N. Y. 

Commonwealth Fund, Division of 
Publications, 41 E. 57th St, New 
York City. 

A. S. Barnes & Co., 67 W. 44th St., New 
York City. 
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THE NEW BABY 


ALDRICH, CHARLES A., and ALDRICH, 
MARY M. Babies are human beings; an 
interpretation of growth, Price, $1.75. The 
Macmillan Company, 1938. 

A description of the natural development 
of young children, for parents, physi- 
cians, teachers and psychologists. 
AMERICAN MEDICAL ASSOCIATION. A 
child is to be born. Price, 10 cents. Pub- 
lished by American Medical Association, 
1938. 

A booklet for the expectant mother. 
Treats of prenatal symptoms, general 
care of the expectant mother, including 
her exercise, bathing, diet, teeth and 
clothing, and planning the infant’s layette. 


De NORMANDIE, ROBERT L. The expectant 
mother and her baby. (National health 
series) Second Rev. Ed. Price, 35 cents. 
Funk and Wagnalls Company, 1937. 


GALDSTON, IAGO. Maternal deaths — the 
ways lo prevention. Price, 75 cents. Com- 
monwealth Fund, 41 E. 57th St., New York 
City, 1937. 
A stimulating book which shows the 
need for cooperation to reduce maternal 
mortality and gives suggestions for or- 
ganizations, physicians and the general 
public. 


GUTTMACHER, ALAN F. Into this uni- 
verse; the story of human birth. Price, 
*2.75. Viking Press, Ine., 1937. 

A book for the layman which gives the 
physiology of pregnancy and childbirth 
and an account of medical practice in 
relation to both as it is today and as it 
has advanced through the ages. 


HEATON, CLAUDE E. Modern motherhood. 
Rev. Ed. Price, $2. Farrar & Rinehart, 
Inc., 1938 
Detailed and technical enough to inform 
the lay reader as to what constitutes ade- 
quate maternity care and to allow the 
expectant mother to cooperate intelli- 
gently with doctors and nurses. 
IRVING, FREDERICK C._ Expectant 
mother’s handbook. Price, $1.75. Houghton 
Mifflin Company, 1932. 
Handbook of obstetrics for the mother. 
It presupposes no knowledge at all, 
except intelligence and a general interest 
in obstetrics and allied matters. 
LOWENBURG, HARRY. Care of infants 
and children; with an introduction by 
Morris Fishbein. Price, $3. McGraw-Hill 
Book Company, 1938. 
A pediatrician gives detailed, practical 
directions to mothers and nurses for car- 
rying out the physician’s orders or for 
following prescribed routines for the 
baby or child. Food formulas, methods 
of teeding, of food preparation, of bath- 
ing, of hygiene, of prevention of con- 
tagious diseases and of caring for the 
sick child are ineluded. 


By a cooperative effort between the American Library Association and the American 


Medical Association a list of authentic books in the field of health has been pre 


pared and classified according to many special topics. This list is to be pub 


lished in three issues of Hygeia, and the first installment appears below 


When the publication is completed, the complete list as well as separate leaf- 


lets for some of the special subjects will be made available in pamphlet form 


LUDOVICI, ANTHONY M. The truth about 
childbirth; lay light on maternal morbidity 
and mortality. Price, $2.50. E. P. Dutton 
& Co., 1938, 
A discussion of childbirth which attacks 
modern conditions in civilized coun- 
tries which have created a “flight from 
motherhood” among women to whom the 
author believes childbirth should be a 
consciously pleasant experience, instead 
of a difficult and painful function. 
MATERNITY CENTER ASSOCIATION, New 
York. Maternity handbook; for pregnant 
mothers and expectant fathers; text pre- 
pared by Anne A. Stevens. Price, #1. G. P. 
Putnam’s Sons, 1932. 
An unusually practical, clearly written 
book giving elementary advice to pros- 
pective mothers and fathers. It discusses 
the hygiene of pregnancy, the balanced 
diet, clothing for mother and baby, hos- 
pital and home deliveries and the early 
care and training of the baby. 
SLEMONS, JOSIAH M. The _ prospective 
mother; a handbook for women during 
pregnancy. Third Rev. Ed. Price, $2. D. 
Appleton-Century Company, Inc., 1934. 
Written for women who have no special 
knowledge of medicine; it aims to answer 
the questions which occur to them in the 
course of pregnancy. 
U. S. DEPT. OF LABOR, CHILDREN’S 
BUREAU. Appraisal of the newborn infant. 
(Bur. pub. 242.) Price, 10 cents. Govern- 
ment printing office, 1938. 
Care of the infant through his first 
month of life. 
U. S. DEPT. OF LABOR, CHILDREN’S 
BUREAU. Infant care. Rev. Ed. Price, 10 
cents. Government printing office, 1929. 
The baby’s development, health, care and 
home surroundings. 
U. S. DEPT. OF LABOR, CHILDREN’S 
BUREAU. Prenatal care. Price, 10 cents. 
Government printing office, 1930. 
A thoroughly reliable book available to 
any expectant mother. 
Van BLARCOM, CAROLYN C., Getting 
ready to be a mother. Third Ed. Price, $2. 
The Macmillan Company, 1937. 
The best manual on prenatal care and 
hygiene for the educated woman. 
VICTOR, DAVID. Father's doing nicely; 
the expectant father’s handbook. Price, 
$1.50. Bobbs-Merrill Company, 1938. 
Emphasizes the essential acts in the 
drama of childbirth in a humorous but 
sound common sense manner. Advice for 
the young man who is approaching con- 
finement. 
WASHBURN, MRS. HELEN. So you're go- 
ing to have a baby! Revised and enlarged. 
Price, $1.50. Harcourt, Brace and Com- 
pany, 1937. 
Advice and information for the prospec- 
tive mother. The author is wholly mod- 
ern in her viewpoint and _ scientifically 
up to date in her recommendations. 


WOODS, LINDA M. Your new baby; hou 
to prepare for tt and care for it. Price, 
$2. Robert M. McBride & Co., 1935 
An elementary but common sense presen 
tation that is well indexed and very 
usable. 





FEEDING THE CHILD 


ALDRICH, CHARLES A. Cultivating th 
child’s appetite. Second Ed. Price, $1.50 
The Macmillan Company, 1932. 
Outlines the causes of faulty eating habits 
and suggests practical methods for over 
coming them. Covers an important sub 
ject in a most unusual way. It is simple, 
straightforward and to the point. 


BARNES, MRS. MARY F. Feeding the child 
from two to six. Price, $2.50. The Macmil- 
lan Company, 1928 
An experienced dietitian tells how and 
what to feed the child from 2 to 6 years 
of age and gives practical balanced 
menus for each month in the year. 
BARTLETT, FREDERIC H. Infants and 
children; their feeding and growth. Rev. 
Ed. Price, $1.50. Farrar & Rinehart, In 
1937. 
An excellent manual covering the whol 
range of feeding and training. 
BELL, ALBERT J. Feeding, diet and the 
general care of children; a book for 
mothers and trained nurses. Third Ed 
Price, $2. G. P. Putnam’s Sons, 1936. 
The application of diet to the prevention 
of disease in children. Has sample diets 
for ages 1 to 12. Conveniently arranged, 
Specific information. 
BOURJAILLY, BARBARA W., and GOR- 
MAN, DOROTHY M. The mother’s cook 
book. Price, $1.25. D. Appleton-Century 
Company, Inc., 1926. 
Designed expressly for the mother of 
children of 2 to 6 years. It is invaluable 
as a guide in the preparation of tempting 
dishes for the child who is old enough 
to have likes and dislikes in the matter 
of food. 
GESELL, ARNOLD L., and ILG, FRANCES 
L. Feeding behavior of infants; a pediatric 
approach to the mental hygiene of early 
life. Price, $4.50. J. B. Lippincott Com- 
pany, 1937. 
Using motion picture study and daily 
tests of an infant, the authors carefully 
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investigated growth in coordination and 
emergence of intelligent social behavior. 
Of value to all students of infancy. 
GILDERSLEEVE, ELENA. Baby epicure: a 
practical book on the preparation of health- 
building foods for children and invalids. 
Price, $1.75. E. P. Dutton & Co., 1937. 
A practical book that will be a_ boon 
to parents, nurses, dietitians, directors of 
nursery schools and all who are con- 
cerned with the preparation of food for 
young children or delicate adults. Recipes 
have been thoroughly tested. Index is 
keyed to permit a quick selection of 
recipes suitable for the very young child, 
for children 2 to 5 years or for the 
entire family. 
HOLT, LUTHER E. The care and feeding 
of children. Fifteenth Ed. Price, $1.25. 
D. Appleton-Century Company, Inc., 1934. 
Contains good information on vitamins, 
digestive disturbances and their care, 
clothing, the effect of sunlight and gives 
advice about diet for older children. 


LOWENBERG, MIRIAM E. Food for the 
young child. Price, $1.50. Collegiate Press, 
Inc., 1934. 
Suggestions on planning and preparing 
meals for children. There are daily 
menus for a year and 150 recipes for 
foods specified in the menus. 


RICHARDSON, FRANK H. Feeding our 
children. Price, $1. Thomas Y. Crowell 
Company, 1937. 
Simple explanation of the principles of 
nutrition and their application to plan- 
ning meals for various ages. 
ROBERTS, LYDIA J. Nutrition work with 
children. Rev. and Enl. Ed. Price, $4. 
University of Chicago. (University Home 
Economics Series.) 
The first half of the book deals with the 
nature, causes and effects of malnutrition 
and its prevention and treatment. The 
second half is devoted to nutrition work 
in schools and with the preschool child. 
It is intended as a textbook and reference 
for college students, but it will be useful 
to all who are working to improve the 
health of children. 
SWEENY, MARY E., and BUCK, DOROTHY 
C. How to feed children in the home. 
To mothers gratis. 
Palmer School, Detroit, 


Published by Merrill- 


1937. 





KEEPING THE CHILD WELL 


ASSOCIATION. 
Price, 10 cents. 
Medical Associa- 


AMERICAN MEDICAL 
Keeping your baby well. 
Published by American 
tion, 1934. 
General advice on infant care and feed- 
ing. 
DWYER, HUGH L. 
and in sickness. 
Knopf, Inc., 1936. 
This book attempts to guide the mother 
to a correct understanding of present-day 
practice in the prevention of disease in 
childhood. A comprehensive and clearly 
written guidebook for parents. 


Your child in health 
Price Alfred A. 


$2.75. 


FISCHER, LOUIS. The baby and growing 
child. Price, $1.50. Funk & Wagnalls Com- 
pany, 1936. 


This complete manual on child care is 
an invaluable adjunct to every house- 
hold; a guide to parents in the care 
of their children in = sickness and in 
health. 


GARLAND, JOSEPH. The youngest of the 


family. Price, $2. Harvard University 
Press, 1932. 
Elementary advice for inexperienced 


parents, covering the feeding and train- 
ing of babies and very young children 
and their care in health and during 
minor diseases. Well written, practical 
and readable. 


GOODSPEED, HELEN C., and JOHNSON, 


EMMA. Care and training of children. 
Price, $1.80. J. B. Lippincott Company, 
1929. 


Having had experience in public schools 
the authors have been able to write a 
textbook which will be admirable for 
either junior or senior high school 
classes. Both physical and mental train- 
ing are covered, with emphasis on the 
former. 

HURLOCK, ELIZABETH B. Modern ways 

with babies; physical and mental develop- 


ment. Price, $2.50. J. B. Lippincott Com- 
pany, 1937. 
Clearly presented information on_ the 


care and hygiene of children from birth 
to the age of 3 or 4. The language is 


nontechnical but based on _¥ scientific 
information. 

KENYON, MRS. JOSEPHINE. Healthy 
babies are happy babies. Second Ed. 


Price, $1.50. Little, Brown & Co., 1938. 
An up-to-date book on the care, feeding 
and physical and mental training of 
children up to the age of 3. 

KUGELMASS, ISAAC N. Growing superior 

children. Price, $3.50. D. Appleton-Century 

Company, Inc., 1935. 

The aim of this book is to apply “the 
doctrine of individuality” in aiding the 
growth and development of children. 
The author, a pediatrician, has combined 
a consecutive study of childhood from 
birth through adolescence with a _ prac- 
tical manual on the care and hygiene 
of children. 


MORSE, JOHN L.; WYMAN, EDWIN T., 
and HILL, LEWIS, W. The infant and 


young child. Second Ed. Price, $2. W. B. 

Saunders Company, 1929. 
Three physicians who are also profes- 
sors or instructors of pediatrics in the 
Harvard University Medical School have 
prepared this manual for mothers on 
the care and feeding of children from 
birth to the age of 6. 


NUSBAUM, H. D., and others. 
first seven years. Price, $2.50. 
pany, 1928. 
A compilation of all sorts of scientific 
charts, which when carefully filled out 
by the mother will be a distinct service 
to the grown child and adult. 


OVERTON, MARVIN C. Your baby and 

child; a book for mothers. Price, $2. Your 

Baby and Child Publishing Company, 1936. 
Intended primarily for the mother as a 
guide in the general care of her infant 
or child. It is in no sense a medical 
book but a lucid and concise exposition 
of developmental phenomena and com- 
mon ailments. 

PALMER, MRS. RACHEL, and ALPHER, 

ISADORE M. 40,000,000 guinea pig chil- 

dren. Price $2. Vanguard Press, Inc., 1937. 
Exposé of fraudulent claims and harmful 


Our baby’s 
Buzza Com- 


effects of leading commercial products 
intended for children. 
SAUER, LOUIS W. The nursery guide. 


Price, $2. C. V. Mosby Company, 1933. 

A vade mecum on infant and child care. 
SHAW, HENRY L. K. The healthy child. 
(National health series.) Price, 35 cents. 
Funk & Wagnalls Company, 1937. 
SHERBORN, MRS. FLORENCE. The child; 


ils origin, development and care. Price, 
$3.50. McGraw-Hill Book Company, 1934. 
Scientific study of the prenatal period 


and childhood through the fifth year. 
U. S. DEPT. OF LABOR, CHILDREN’S BU- 
REAU. The child from one to six; his care 
and training. Price, 10 cents. Government 
printing office, 1931. 

An attractive handbook for the mother of 

the young child. There are discussions 
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of the child’s food, sleep, diseases. daily 
care, play, habits and sex education. 


WILKES, EDWARD T. Baby’s daily exe,. 
cise. Price, $1. D. Appleton-Century Com. 
pany, Inc., 1927. 
A set of simple exercises, well illustrated 
by the use of which a mother’s play wit, 
her child may be made intelligent anq 
purposeful and help to develop the bab, 
all around physically. ; 





CHILDREN’S DISEASES 


BAUER, WILLIAM W. Contagious diseases. 

Price, $2. Alfred A. Knopf, Ine., 1934. 
Designed to inform mothers concerning 
the nature of communicable diseases and 
to enable them to interpret the doctor's 
directions, both as to quarantine regula- 
tions and the care of the sick. 

De KRUIF, PAUL. Why keep them alive? 

Price $3. Harcourt, Brace & Co., Inc., 1936, 
Pleads for the wider use of scientific 
knowledge to fight disease and suffering, 
especially among children. 

DENNETT, ROGER H., and WILKES, ED- 

WARD T. Mothers’ guide when sickness 

comes. Price, $2.50. Doubleday, Doran & 

Co., Ine., 1934. 
A helpful, practical book to aid the 
mother in cooperating with the physi- 
cian. This book, by two well known 
specialists in disease of children, is writ- 
ten in a pleasing style which is easily 
understandable. 

FISCHEL, MARGUERITE K. 

child. Price, $1.50. 

1934. 

MYERS, J. A. Protecting the child from 

tuberculosis. Price, 5 cents. American 

Medical Association, 1935. 


ROGERS, GLADYS G., and THOMAS, L. C. 
New pathways for children with cerebral 
palsy. Price, $2.50. The Macmillan Com- 
pany, 1935. 
The story of the efforts that are being 
made to bring a normal life to paralyzed 
children. The methods advocated should 


The spastic 
C. V. Mosby Company, 


be in the possession of parents or others 
with 


who have to do children in_ this 


group. 





aa 


CHILD TRAINING AND STUDY 


Children in the 
Appleton-Century 


ANDERSON, HAROLD H. 

family. Price, $2. D. 

Company, Inc., 1937. 
Practical interpretations of problems 
that arise with young children partict- 
larly, although the ideas are applicable 
to older children as well. Easy style 
makes enjoyable reading. 
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\RLI ADA H. The adolescent. Price, 
2) McGraw-Hill Book Company, 1938. 


“Ads to parents of children from 12 
ti vears of age, simply and informally 
giv Tells briefly why adolescents 
bel as they do and how to help them 
bu for character and emotional ma- 
turits 


BACMEISTER, MRS. RHODA W. Caring 
for the run-about child; with photographs 
by Tom Maley. Price, $2.50. E. P. Dutton 


& Co., Ine., 1937. 
“Constructive guidance for the active, 
explorative two-to-six-year-old”” — sub- 


title. Includes the psychologic principles 
and the methods of approach that the 
author as a nursery school teacher has 
found helpful. Appendixes list desirable 
clothes, toys, books, songs and phono- 
graph records. Simple, informal style, 
attractive format. Practical material. 
BLATZ, WILLIAM E., and BOTT, HELEN. 
Vanagement of young children. Price, $3. 
William Morrow & Co., Inc., 1930. 
Positive methods of discipline. A hand- 
book for parents and study groups. 


BURT, CYRIL L. The backward child. 
Price, £5. D. Appleton-Century Company, 
Inc., 1937. 
Comprehensive and authoritative book 
for teachers or others interested in the 
slightly subnormal child but not men- 
tally deficient; discusses causes and 
amelioration of conditions. 
CHILD STUDY ASSOCIATION OF AMER- 
ICA. Parents’ questions. Price, $2. Harper 
& Brothers, 1936. 
Questions about child training are dis- 
cussed and arranged according to subject 
and form a practical treatment of the 
subject. 
DIMOCK, HEDLEY S. Rediscovering the 
adolescent; a study of personality develop- 
ment in adolescent boys. Price, $2.75. Asso- 
ciation Press, National Council of Y.M.C.A., 
1937. 
Study of 200 normal boys by means of 
tests, physical examinations, interviews 
and case studies. Results upset generally 
accepted ideas. 
FAEGRE, MARION L., and ANDERSON, 
JOHN E. Child care and training. Fourth 
Ed. Price, $2.50. University of Minnesota 
Press, 1937. 
An authoritative and nontechnical book 
for parents, giving them information 
about the development and care of the 
normal child. 
FORMAN, HENRY J. Our movie made 
children. Price, $2.50. The Macmillan 
Company, 1933. 
Between 1929 and 1933, twelve inde- 
pendent investigations were made of the 
influence of movies on the information, 
emotional experiences, health and _ pat- 
terns of children’s conduct. The sum- 
mary of these studies, here presented, 
constitutes a grave indictment of a 
“critical and complicated situation,” the 
solution of which should be of vital in- 
terest to every thinking adult. 
GALLAGHER, ELEANOR G. The adopted 
child. Price, $2.50. Reynal & Hitchcock, 
Inc., 1936. 
A comprehensive guide for any one who 
has adopted a child or is planning an 
adoption. Also a handbook for social 
workers, adoption agencies, doctors and 
all others interested in child welfare. 
GARLAND, JOSEPH. The road to adoles- 
cence. Price, $2.50. Harvard Wniversity 
Press, 1934. 
The author turns his attention to the 
years from 5 to 15. The book is intended 


for parents and attempts to treat the 
child as “an indivisible unit of mind and 
body,” avoiding the specialized treat- 


ment of either the mental or the physical 
aspects, usual in such books. 
GESELL, ARNOLD. The guidance of men- 
lal growth in infant and child. Price, $2.50. 
The Macmillan Company, 1931. 
\n account for the professional and 
seneral reader of principles in child 
suidance from the standpoint of develop- 
Mental research, especially as it has 


been evolved in the pioneer work of the 
Yale Psycho-clinic. 
KAWIN, ETHEL. The wise choice of toys. 
Second Ed. Price, $1.50. University of 
Chicago Press, 1938. 
A study of the part played by toys in the 
physical, mental and psychologic devel- 
opment of children. The text is simple 
and would be helpful to parents who 
have more than the average amount of 
money to spend. Also interesting and 
stimulating to teachers. 
MYERS, GARRY C., and SUMNER, CLAR- 
ENCE W. Books and babies. Price, $1.75. 
A. C. McClurg & Co., 1938. 
About the important part that books play 
in the life of the young child. Informa- 
tion on all types of books, and a descrip- 
tion of the role of the public library. 
The work of the Mothers’ Room in the 
Youngstown, Ohio, Public Library is 
fully described. 
PRUETTE, LORINE. The parent and the 
happy child. Price, $2. Henry Holt & Co., 
Inc., 1932. 
The author, who has had long experience 
in child psychology, divides her book 
into three parts: Part one deals with 
the psychology of family life; part two 
treats of the psychology of child devel- 
opment; part three suggests a course of 
study for parents and a plan by which 
they may examine themselves as_ to 
merits and demerits of parenthood, 
RICHARDS, ESTHER L. Behaviour aspects 
of child conduct. Price, $2.50. The Mac- 
millan Company, 1933. 
This book is a series of lectures on the 
adjustment of the child to home, school 
and environment given in a nontechnical 
style. 
SALTZMAN, ELEANOR. Learning to be 
good parents; talks to fathers and mothers. 
Price, 25 cents. Manthorne & Burack, Inc., 
1937. 
THOM, DOUGLAS A. Everyday problems 
of the everyday child. Price, $2.50. D. Ap- 
pleton-Century Company, Inc., 1927. 
Discussion of the mental life of chil- 
dren as it affects their physical and 
social well-being. 
Uv. S. DEPT. OF LABOR, CHILDREN’S 
BUREAU. Are you training your child to 
be happy? (Pub. 202) Price, 10 cents. 
Government printing office, 1938. 
Practical guide for the young mother. 





MEDICAL ADVICE FOR THE HOME 


AIKENS, CHARLOTTE A. The home nurses’ 
handbook of practical nursing. Fifth Ed. 
Price, $2. W. B. Saunders Company, 1932. 
A textbook for use in nursing classes 
and an excellent manual for home use. 
BAUER, WILLIAM W. Health questions 
answered. Price, $2. Bobbs-Merrill Com- 
pany, 1937. 
Over 1,500 health questions, selected from 
more than 10,000 letters addressed to the 
American Medical Association, are an- 
swered for the layman. The author is 
director of the Bureau of Health Educa- 
tion of the American Medical Association. 
DAKIN, FLORENCE. Simplified nursing. 
Third Ed. Price, $3. J. B. Lippincott Com- 
pany, 1931. 
Instructions, easy and technically correct 
which will prove of value to the home 
nurse who has had no regular training 
in nursing. 
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DELANO, JANI a dmerican Red Cross 
fextbook on home hygiene and care of the 
sick. Fourth Ed. Price, #1.40. P. Blakis 
ton’s Son & Co., 1933 
A simple manual for the average hous« 
hold. 
FISHBEIN, MORRIS, Editor Modern home 
medical advisor; your health and how to 
preserve it. Price, $2.49. Doubleday, Doran 
& Co., Ine., 1937. 
Comprehensive, popular, authoritative in 
formation on diseases, first aid, diet and 
posture. 
OLSON, LYLA M. Improvised equipment in 
the home care of the sick. Second Ed 
Price, $1.25. W. B. Saunders Company, 
1933. 
A fine contribution to nursing education, 
especially public health nurses _ since 
their fleld of work is the home. 
WHEELER, MRS. MARY W,. Amateur 
nurse; a practical book of home nursing 
Price, $1. Bobbs-Merrill Company, 1933. 
Intended for the use of any one on whom 
falls the necessity of taking care, with 
out nursing experience, of the ill, the 
aged or young children. The information 
is detailed, exact and informally phrased 





YOUR HEALTH AND ITS CARE 


BAUER, WILLIAM W. Health, hygiene and 

hooey. Price, $2.50. Bobbs-Merrill Com 

pany, 1938. 
“This book is offered in the hope of elu 
cidating practical fundamental principles 
underlying the health of the individual 
who has neither time nor inclination to 
make extensive technical studies, and of 
building up the skepticism of the readet 
toward information offered him about 
his health.” 


LADES, HAZEL R. Handsome is as hand 
some does; how to make your daughter 
better looking. Price, $1.50. D. Appleton 
Century Company, Inc., 1938. 

Discusses health and good looks. 
CANNON, WALTER B. The Wisdom of the 
body. Price, $3.50. W. W. Norton & Co., 
Ine., 1932. 

This great physiologist explains how by 

regulating body temperature, blood pres- 

sure, salt content of the blood, sugar 
reserve and other factors, the human 
body preserves the stability of home 
ostasis that constitutes health. 
CAPRIO, FRANK S., and GRANT, OWS 
LEY. Why grow old? a guidebook for the 
man who seeks to remain physically and 
mentally young. Price, 81. Garden Citys 
Publishing Company, Ine., 1939. 

Written exclusively for men, giving prac 
tical advice on how to remain young. 
CLENDENING, LOGAN. Human body. En! 
and Rev. Ed. Price, $3.75. Alfred A. Knopf, 

Inc., 1937. 
“Told in a vigorous style, with plenty 
of human interest protruding, personal 
hygiene is presented in an attractive 
manner. Some of it is the unsupported 
opinion of the author, but most of it 
is authentic and all of it is interesting.” 
De KRUIF, PAUL H. The fight for life 
Price, 83. Harcourt, Brace & Co., Inc., 1938. 
New discoveries that have been made 
recently to cure or prevent disease, the 
struggles of doctors and scientists to 
perfect these discoveries and the many 
problems that remain unsolved are re 
lated in a graphic style for the layman 
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DIEHL, HAROLD S. Healthful living. Price, 

$2.50. McGraw-Hill Book Company, 1935. 
An excellent book covering the whole 
subject of health. A chapter on colds is 
especially recommended, and there is 
sane treatment of such timely subjects as 
diet, the use of stimulants, sunlight and 
fresh air. 

DIETZ, DAVID. Medical magic. 

$3.50. Dodd, Mead & Co., Ine., 1937. 
The fascinating story of how medical 
science today is penetrating the secret of 
the human body and applying this new 
knowledge to the conquest of disease. 


EPHRAIM, JEROME W. Take care of your- 
self; a practical guide to healthand beauty, 
stressing the proper way to use and the 
prudent way to buy home remedies and 
cosmetics. Price, $2. Simon & Schuster, 
Ine., 1937. 
A handbook on health, explaining how 
to care for minor ills, preserve good 
looks and how to buy the right products 
for these uses. 
ETHEREDGE, MAUDE L. Health facts for 
college students; a textbook of individual 
and community health. Second Ed. Price, 
$2. W. B. Saunders Company, 1937. 
The subject of individual and community 
health is comprehensively — possibly too 
comprehensively — covered. For the 
presentation of health facts to college 
students, this book can be well recom- 
mended. 


HAGGARD, HOWARD W. Man and _ his 

body. Price, $4. Harper & Brothers, 1938. 
An up-to-date and practical discussion 
for the layman on physiology and hy- 
giene, modern medicine and the causes 
and processes of disease. 

HARVEY, B. C. H. Simple lessons in hu- 

man anatomy. Price, $2. American Medical 

Association, 1931. 
As we read the book we catch much of 
the author’s own enthusiasm and won- 
derment at the “marvelous craftsman- 
ship of nature.”’ 

LAIRD, D. A., and MULLER, C. G. Sleep; 

why we need it and how to get it. Price, 

$2.50. The John Day Company, Inc., 1930. 
Some of the questions asked and an- 
swered are: Why should work make us 
tired? How much sleep do we need? 
What happens to us while we sleep? 
An unusually well written book stimu- 
lating not only interest in sleep but in 
healthful living. 


Price, 


LANE, JANET. Your carriage, madame! 
Price, $1.75. John Wiley & Sons, Inc., 1934. 
The author advises how to walk, sit and 
work so that a natural good posture will 
result. Informally and_ entertainingly 
written and_ illustrated with helpful 
drawings and photographs. 
LEWIS, FRANCIS P. What everyone should 
know about eyes. (National health series.) 
Price, 35 cents. Funk & Wagnalls Com- 
pany, 1937. 
Mc LAUGHLIN, ALLEN J., and TOBEY, 
JAMES A. Personal hygiene. (National 
health series.) Price, 30 cents. Funk & 
Wagnalls Company, 1937. 
MINER, LEROY. Why the teeth. (National 
health series.) Price, 35 cents. Funk & 
Wagnalls Company, 1937. 
NOVAK, EMIL. The woman asks the doc- 
tor. Price, $1.50. Williams & Wilkins 
Company, 1935. 
A discussion of the various physical fac- 
tors particularly important to women 
by a specialist in gynecology. The treat- 
ment is clear, sane and _ constructive. 
Excellent illustrations. No index but 
clear chapter headings. An eminently 
satisfactory text. 
PALMER, MRS. RACHEL L., and GREEN- 
BERG, MRS. SARAH K. Facts and frauds 
in woman's hygiene; a medical guide 
against misleading claims and dangerous 
products. Price, #1. Garden City Publish- 
ing Company, Inc., 1938. 
A discussion of widely advertised, 
fraudulent articles sold under the guise 
of “feminine hygiene” and of the true 
facts relating to that subject. 


PHILLIPS, MARY C. Skin deep; the truth 
about beauty aids—safe and harmful. 
Price, $2. Vanguard Press, Ine., 1937; 
price, $1. Garden City Publishing Com- 
pany, Inc., 1937. 
Sets forth the truth about beauty aids, 
safe and harmful, stating facts which 
were brought to light by the investiga- 
tions of the Consumers Research, Inc. 
Companion volume to Kallet and Schlink’s 
**100,000,000 Guinea Pigs.” 
PITKIN, WALTER B. More power to you. 
Price $1.75. Simon & Schuster, Inc., 1933. 
Designated as a working technic for 
making the most of human energy. The 
author explains simply and directly how 
the average individual can increase his 
capacity for doing work. 
PUSEY, WILLIAM A. The care of the skin 
and hair. Rev. Ed. Price, $1.50. D. Apple- 
ton-Century Company, Ince., 1934. 
Reliable, popular guide on the functions 
and care of the skin and hair. Sound, 
common-sense advice, clearly and briefly 
presented. 
RICE, THURMAN B. The human body. 
(National health series.) Price, 35 cents. 
Funk & Wagnalls Company, 1937. 
SOLOMON, CHARLES. Traffic in health. 
Price, $2.75. Navarre Society, Ltd., 1937. 
In the belief that a truly informed public 
will have no use for harmful nostrums 
and harmful cosmetics, the author, a 
physician, gives the facts about a large 
number of “patent medicine” and cos- 
metic rackets. 
TOBEY, JAMES A. Common health, (Na- 
tional health series.) Price, 35 cents. Funk 
& Wagnalls Company, 1937. 
U. S. PUBLIC HEALTH SERIES. Personal 
hygiene. (Pub. health rep. supp. 137.) 
Price, 10 cents. Government printing of- 
fice, 1938. 
A brief handbook on a subject on which 
simple treatment is hard to obtain. 


VALENTINE, HELEN, and THOMPSON, 
ALICE. Better than beauty; a guide to 
charm. Price, 50 cents. Modern Age Books, 
1938. 
Common-sense advice to women on how 
to be attractive and charming. 
Van BUSKERK, EDGAR F. Principles of 
healthful living. Price, #3. The Dial Press, 
1938. 
Clear, concise, readable guide to the cul- 
tivation of habits which will assure the 
average layman of a healthful existence. 
WILLIAMS, JESSE F. Personal hygiene 
applied. Sixth Ed. Rev. Price, $2.50. W. B. 
Saunders Company, 1937. 
For the adult who wishes to continue his 
health education this book gives a read- 
able account of the latest information on 
hygiene and health. In textbook form. 





FIRST AID 


AMERICAN NATIONAL RED CROSS. Amer- 
ican Red Cross first aid textbook. Rev. Ed. 
Price, $1. P. Blakiston’s Son & Co., 1937. 
Written by medical experts, this booklet 
possesses a readily comprehended style, 
designed for the average reader not 
versed in medical terminology. 
AMERICAN NATIONAL RED CROSS. Tezt- 
book of life saving and water safety. 
Price, 60 cents. P. Blakiston’s Son & Co., 
1937. 





HYGEIA 


A book for the swimmer and director of 
water sports, showing the ways to secyrp 
personal safety in the water. 
COBB, WALTER F. Everyday first aig. 
Price, $1.50. D. Appleton-Century Com. 
pany, Ine., 1937. 
The best methods of first aid procedure 
are outlined for the layman, with 4 
analysis of the situation in each ease 
subsequent history, comment and illys. 
trations of what to do in each emergency. 
COLE, N. B., and ERNST, C. H. First qiq 
for boys. Rev. Ed. Price, $1.50. D. Apple. 
ton-Century Company, Inc., 1931. 
Presents different kinds of first aid for 
burns, poisoning, drowning, etc. This 
material is particularly valuable for the 
young teacher who is not as familiar 
with the practical application of first 
aid principles as she would like to be, 
This book is also suitable for a text. 
book for intermediate and = gramma; 
grades. 
ELIASON, ELDRIDGE L. First aid in 
emergencies. Eighth Ed. Rev. Price, $1.75 
J. B. Lippincott Company, 1935. 
Compact handbook for laymen, Boy 
Scouts, explorers, factory workers, etc, 
on treating the ordinary emergencies un- 
til the physician arrives. 
ELIASON, ELDRIDGE L. Practical bandag- 
ing. Fourth Ed. Rev. Price, $1.75. J. B 
Lippincott Company, 1930. 
GARTNER, PAUL W. First aid afield. 
Price, $1.50. The Macmillan Company, 193), 
Practical advice on first aid in the wilds 
and self preservation in the water and 
life saving. Useful for sportsmen ana 
campers. 
U. S. CIVILIAN CONSERVATION CORPS. 
Safety for tree workers. Free. Supt. of 
Documents, 1937. 
A safety and first aid help. 
U. S. DEPT. OF COMMERCE. National Bu- 
reau of Standards; Bureau of Safety for 
the household. Price, 15 cents. Supt. of 
documents, 1932. 
Discusses risks in the home and precau- 
tions to be taken to prevent accidents 
and also public measures that would 
provide greater safety. 
U. S. DEPT. OF LABOR. Consumers’ Proj- 
ect. Home medicine cabinet. Price, 5 cents. 
Supt. of Documents, 1936. 
Good advice on first aid kits for any 
family. 
U. S. PUBLIC HEALTH SERVICE. Wha! 
to do in case of accident. Price, 10 cents. 
Supt. of Documents, 1938. 
A well indexed first aid handbook for 
libraries, factories, Boy and Girl Scout 
groups, etc. 
ZWETSCH, JAMES C. A handy guide ! 
first aid; what to do in case of acciden! 
or sudden illness; foreword by Dan Beard. 
Price, 10 cents. Albert Whitman & (0. 
1937. 





| 
NOTICE | 
The books that are men- | 
tioned in this list may not be | 
purchased through HyGEIA or | 
the American Medical Associa- | 
tion, unless it is specifically | 
stated that the book is pub- | 
lished by this organization. | 
Otherwise, your local book- | 
seller can secure the book for | 
you. In case of pamphlets | 
printed by the federal govern- | 
ment, these may be secured by | 
writing directly to the respec- | 
tive department or bureau in 
Washington, D. C. No further 
address is necessary for the 


government publications. 
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CHILD CARE 


ERVOUS HABITS 


WILLIAM I. FISHBEIN tells parents 


what to do to cure their child’s enuresis 


Great care in feeding the 
child just before bedtime 
should be exercised: Avoid 
overfeeding or giving any- 
thing that is hard to digest. 


NURESIS, or bedwetting, is not 

so much a bad habit as it is the 
persistence of an infantile habit, 
which ordinarily is relinquished 
when the child reaches 3 or 4 years 
of age. The time at which the habit 
is relinquished depends on_ the 
mother’s or nurse’s skill and perse- 
verance. There may be lapses from 
good habits at certain times, even 


if the child has been perfectly 
trained, 
Many different causes for enu- 


resis have been suggested; but none 
of them seems to explain the difli- 
cully completely. Certain schools 
of psychology place the condition 
in the category of a variety of mas- 
lurbation. This is not, in general, 
an acceptable explanation. — Still 
other psychologists have tended to 
consider it a manifestation of in- 
feriority. Attempts have been made 
lo find abnormal conditions to 
Which the failing may be attributed. 
Yet, in the large majority of in- 


stances, no physical disturbances 
are detectable. It is true, neverthe- 
less, that the habit tends to wax 
and wane with changes in the gen- 
eral health. The condition often 
becomes worse during infections; 
thus, any measures which tend to 
improve the general health may be 
valuable in controlling this habit. 
Failure to control elimination 
during the day occurs particularly 
in children who are nervous, ex- 
citable or precocious. Many chil- 
dren manifesting this disturbance 
are found to have definite  ab- 
normalities. An intelligent under- 
standing of the condition will help 
in the cure. Punishment and harsh- 
ness are useless, and even sympathy 
may be overdone. Treatment in a 
hospital may often be necessary. 
Bedwetting at night is much more 
common and occurs more fre- 
quently in children who are other- 
wise apparently normal. It, too, is 
particularly liable to arise in pre- 





cocious, sensitive children with un- 
stable nervous systems. 
causes are rarely found for it. 

One preventive measure of some 
value is the establishment of regu- 
lar habits in regard to emptying the 
bladder. measures 
tend to stabilize the nervous system, 
including correct feeding, regula- 
tion of the bowels, regular periods 
for rest and sleep and enough exer- 
cise, have their use, but all of them 
together cannot be relied on to pre- 
vent bedwetting. 

The varieties of treatment for this 
disorder are legion, and this fact in 
itself indicates the lack of success 
which is obtained with most of 
them. It is important for the child 
to have comfortable sleeping condi- 
tions. The room should be well 
ventilated; the mattress should not 
be too soft, and overfeeding and the 
giving of indigestible foods avoided. 
Great excitement before bedtime, 
which adds to the irritation of the 
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nervous system, may cause a lapse. 
The restriction of fluids leads to 
concentration of the urine and thus 
to further irritation. Hence, as a 
rule, it does no good. Medicines, 
such as alkalies, may serve to lessen 
irritability. Calcium preparations 
have a sedative effect on the ner- 
vous system and so are of help. 
Recently, the use of ephedrine in 
large doses, ‘aken under the direc- 
tion of a physician, has been found 
helpful in some instances. The 
giving of large quantities of salt in 
the form of a salt sandwich at bed- 
time has aided some children. 
None of these medicinal measures 
can be relied on to cure bedwetting 


in inveterate cases. They are by 
no means as effective as suggestion. 
The child must be encouraged to 
control the bladder function dur- 
ing the day. He should not be sub- 
jected to conversation concerning 
the habit, nor should anything, 
such as rubber sheets on the bed, 
be employed which might be sug- 
gestive of the act. A complete 
change of environment, which in- 
cludes not only the place of living 
but also the persons around the 
child, is often of the greatest value. 

Rather than to employ these 
means one by one, it is better to 
concentrate them on the objective 
simullaneously. Thus a complete 





HYGEIA 


change of surroundings should pe 
made; suggestions should be giyey 
to the child that his cure jis jp 
sight; at the same time, his healt) 
regimen should be improved ag 
much as possible, and such drugs 
administered as have been ordered 
by the physician. 

With the passage of years and 
improvement in personality and 
character, enuresis almost always 
ceases. No matter what form of 
treatment is undertaken, it must 
include efforts to assist the child ip 
gaining control and in improving 
and restoring his self confidence. 
Harshness and pessimism must be 
assiduously avoided. 





QUESTIONS FROM MOTHERS 


Uses of Powder and Oil for Babies 


To the Editor:—I understand that 
mothers are no longer using pow- 
der on their babies to prevent 
chafing, but are now using oil. 
Can you tell me if this is a recog- 
nized procedure? 


H. B., Illinois. 


Answer.—Both powder and _ oil 
have a place in the prevention of 
chafing in infants. If the skin is 
inclined to be too dry, oil is helpful. 
If the skin tends to be moist, pow- 
der is often to be preferred. In the 
average baby, neither oil nor 
powder is necessary. Even when 
the skin is hypersensitive, scrupu- 
lous cleanliness, the use of light 
or loose clothing and leaving the 
clothing off a portion of the time 
in a well heated room may be more 
beneficial than any form of local 
application. 

The consensus is that the condi- 
tion of the skin and the season 
determines the choice of treatment. 
During the winter months when 
humidity is low, noticeably so in 
most apartments, and the skin is 
dry, oil prevents chafing and helps 
keep the skin soft. In hot weather 
with high humidity and particularly 
when skins tend to excessive oili- 
ness, powder is the method of 
choice. It keeps the skin cool, 
lessens heat rash and frequently 
prevents those superficial skin in- 
fections that so often accompany 
chafing. 


Swimming for Infants 


To the Editor:—Is it harmful to 
take a 9 month old infant swim- 
ming in an indoor pool? My 
husband and I like to swim fre- 
quently and have taken’ our 
daughter several’ times. She 
seems to enjoy it thoroughly and 
to suffer no ill effects. 

P. W., Illinois. 


Answer.—Even though the baby 
seems to have suffered no ill effects 
from being taken swimming in an 
indoor pool, the practice is of 
doubtful wisdom. Babies are par- 
ticularly susceptible to infections 
of the nose, throat and lungs, and 
even the best construction of swim- 
ming pools and the most careful 
technic of cleaning and disinfection 
of the water does not preclude the 





possibility that a bather with sinus 
disease, or other respiratory infec- 
tion in a contagious stage, may be 
using the pool and may transinil a 
serious infection to the child. 

It would seem wise to defer 
swimming and bathing at least until 
after the first birthday. 

The infant body is readily chilled, 
and even if no infection is intro- 
duced into the baby’s body from the 
water, it is possible that germs in 
the baby’s own throat might be 
given an opportunity to do harm as 
a result of lowered resistance due 
to chilling. 

This does not mean that the 
mother and father must  refrail 
from swimming. Other arrange 
ments can be made for taking care 
of the baby while they swim. 
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Baby Talk Readers 


Endorse Diaper Service 


These young mothers have learned through 
BABY TALK MAGAZINE that only the 
best is good enough for their babies. Read 
why hospital-type diaper service is indis- 
pensable to them. 


Hospital Clean 


“Hospitals don’t take 
chances. When I went 
home with the baby I 
ordered the same type 
of diaper service that 
. my hospital used. 

4 What a relief from 


PM 4 


Companionship 
for Baby 


“Although I employ a 
irse I don’t want her 
waste her time wash- 
liapers. I want 
to spend that extra 
ith my baby. 
in hospitals 
don’t wash diapers.” 
Mrs. Donald Shelchow 
New York City 





work and worry.” 


Mrs. John W. Morgan 
Larchmont, New York 
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Both Healthier 


“Since I have taken 
diaper service I have 
had new freedom and 
baby and I are both 
healthier. I owe it to 
my family to be as 
healthy and rested as 
possible.” 


Mrs. Theodore Brown 
New York City 








More Economical 


“My 
to me 


husband proved 
that professional 
service is ace 
us less 
the old 
home wash- 


diaper 
tually costing 
money than 

fashioned 
ing of diapers, 
Mrs. W. Shoenborn 

Long Island City, N.Y. 





Home Pleasanter 


“We live in a small 
apartment but thanks 
to diaper service we 
can keep baby’s things 
in the background. No 
drying racks on rainy 
' days to clutter up our 
' rooms.” 


Mrs.T.McAllister Cook 
New York City 





For information about diaper service in 
your city, write to BABY TALK MAGA- 
ZINE. This peng a magazine brings 
you intimate news of the baby world each 
month. There is a hint in every issue 
that will save you hours of work and 
worry. There are free leaflets on expec- 


tancy, care of the young baby and toddler 
training problems. 
$1.50 a year. 


Twelve full issues for 





MAGAZINE 


424 Madison Avenue, New York City 
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FRIENDLY BACTERIA | 
(Continued from page 794) 
it is probable that life as we know 
it does not exist there, for without 
bacterial activity, such life is incon- 
ceivable. 
To sum up, the great majority of 
bacteria serve a useful purpose, and 
there is no reason to consider them 
as a source of unmitigated danger, 
with the exception of a relatively 
small number of miscreants. Bac- 
teria are constantly at work for the 
benefit of more highly developed 
creatures. The human race owes 
them not only comfort and food, 
but it owes them its very existence. 
Life, as we know it, would become 
extinct, if it were not for the ac- 
tivity of these microscopic friends, 
which are so small that it takes 
about 25,000 of them placed end to 
end to make the length of one inch. 
Knowledge of these activities is the | 
best cure for bacteriaphobia. 


Addenda 
All the facts stated in this survey 


. 


hold for the past and present exis- 





tence of life on this earth. What 
development the future may bring 
is a matter of speculation. When 
the mechanism of immunity forma- 
tion is understood, it may be possi- 
ble to produce curative serums and | 
immunizing vaccines artificially. | 
Just as the ripening of cheeses and 
the formation of milk beverages are | 
the results of chemical action pro- 
duced by micro-organisms, so sci- 
ence may teach us how to produce 
such fermentation without the aid 
of living organisms. The practically 
unlimited nitrogen of the atmos- 
phere may be converted into com- | 
plex proteins, which will serve as | 
food. The purification of polluted | 


'streams and of sewage may then | 


become a solvable chemical prob- | 


lem. 


Lately, man has found it possible 


|to raise vegetables without the use 





of soil. In a similar way, the 
chemicals which are the source of 
food for plants may be recovered 
from fertilizers and thus used over 
and over again. Decomposition of 


the dead bodies of animals and 
dead vegetables, now a_ bacterio- 


logic process, may at some future 
date be carried out by artificial 


/means. Developments of this nature 


organisms superfluous. 





of micro- 
At present, 
however, it is hard to conceive of 
the production of fruits, such as 
berries, apples, nuts, without the 
aid of soil and micro-organisms. 


would render the work 





KEEPS BABY 





Gil Ni ght 


Sxuccie BUNNY promotes sound, 
healthful sleep for Baby and uninterrupted 
rest for mother. It's a “habit-conditioner” 
which thousands of mothers find indispensable. 
Baby is comfortable—free to kick, turn over 
and sleep on stomach or back, with arms 
upraised or down at sides, but he can't kick 
off the covers, slip under or crawl] out of them. 
The soft tubular neckband which flattens when 
pressed against has sufficient bulk and stiffness 
to prevent binding. $2.95 to $7.50 in any 
good Infants’ Wear Department. 
MOTHERS, SEND FOR THIS BOOK 
“Better Things for Baby” de- 
scribes new garments for Baby 
developed by scientific study of 
Baby needs and convenience for 
mothers. Baby deserves the best! 
Address Mothers Service Bureau 

Department H-939 
SNUGGLE RUG COMPANY 

Goshen, Ind. 

L. E.Wells & Co., Toronto, Canada 
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keep the child’s hands from its face, y« 
perfect freedom for pl r sleey 
construction eas 

- no unsanitary ribbons 
to worry with Used with succe 1x 
years on children of all Ask your 
Doctor or Dentist about the effectivenc f 
Preven-ta-habits. If your dealer cannot I 
ply you, write for illustrated foldet 


to put or nd ret 
str 


ings, or straps 
ss for 


ages 


an 


STEWART MFG. CO., 303 W. Church St., KNOXVILLE, TENN, 

















854 


Sinusitis 

Since sinusitis often presents 
symptoms suggestive of tubercu- 
losis, accurate diagnosis of sinus 
infection early in life is extremely 
important, L. D. Chipman and R. J. 
Collins, St. John, N. B., advise in 
the Canadian Medical Association 
Journal. 

For many years, these authors 
say, the staff at the St. John Clinic 
for Tuberculosis encountered a 
group of patients found on exami- 
nation to be suffering from a 
nontuberculous infection, usually 
associated with sinusitis. These 
patients had such symptoms as 
fatigue (often intensive and out of 
proportion to their physical appear- 
some loss of weight, a 
throaty cough, loss of appetite, 
headache and a_ persistent low 
grade fever. There was a history 
of frequent colds in the head that 
seemed to merge into one another 
over a period of three or four 
months, with cough and sputum 
persisting throughout this period. 

During the period from 1931 to 
1938, 597 nontuberculous patients 
were selected as presenting symp- 
toms indicative of sinusitis. Their 


ance), 


nasal passages were examined, and 
when x-rays of the  paranasal 
sinuses were made, 352 showed 
definite evidence of sinusitis. 


Oxygen Treatment Cost Reduced 


Oxygen treatment often may 
mean the saving of the lives of per- 
sons suffering from pneumonia, 
shock following injury or operation. 
Heretofore the high cost of oxygen 
treatment has acted as a detriment 
to its general use early in the course 
of an illness, the time when it is 
most effective. To administer oxy- 
gen by tent costs the patient from 
$12 to $25 a day without allowance 
for the special nursing which is 
usually a necessity. 

Walter M. Boothby, M.D., W. 
Randolph Lovelace II, M.D., and 
Charles W. Mayo, M.D., all of Roch- 
ester, Minn., in The Journal of 
the American Medical Association, 
report that through the use of a new 
inhalation apparatus recently per- 
fected at the Mayo Clinic, oxygen 
treatment now is available at a 
moderate cost, even in the home. 
The new inhalation apparatus re- 
duces the cost of oxygen treatment 
to from 85 to $8 a day. 














Looking Back 


OY hat with bustles and dancing back to back, 
this autumn promises to be interestingly different. 


The world of fashion is looking back, and whether 
through a proud and full bustle or just an impudent 
hint of a bustle, such as our model is wearing, the 
chances are that your new fall clothes will call attention to your 
back. All of which has a great deal to do with cosmetics and per- 
fumes because they are an integral part of fashion. To bustle or not to 
bustle may be your immediate problem; but of equal importance, we 
submit, is the selection of suitable cosmetics—and by “suitable” we mean 
cosmetics which create a charmingly natural-looking effect. 


LUZIER’S, INC., MAKERS OF FINE COSMETICS & PERFUMES 
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Tularemia from Tree Squirrei 


A case of tularemia of the glands 
of the eye, probably the first pe. 
ported instance in which the dis. 
ease was contracted from the tree 
squirrel, is presented by Melyip 
Oosting, M.D., Dayton, Ohio, in the 
Ohio State Medical Journal, 

Most often contracted from rab. 
bits, tularemia involves a_ feyey 
of several weeks’ duration, a¢. 
companied by much malaise and 
depression. The lymph - glands 
draining the area involved become 
inflamed and _ swollen, and_ fre. 
quently discharge pus. When the 
disease afflicts the glands of the 
eves, the patient usually complains 
of chills and fever associated with 
headache and backache and often 
with nausea. The eyelids feel thick 
and may stick together due to a 
seromucoid discharge that is almost 
always present. 

Of the recorded cases of this type 
of tularemia, the majority have been 
traced to rabbits and others to the 
crushing of ticks or flies or to 
groundhogs. The patient Dr. Oost- 
ing describes had washed and pre- 
pared squirrels for cooking, and 
the infecting material was probably 
carried to the eye by the fingers. 
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Acme 


A.M. A. — RADIO — N. B.C. 


MEDICINE in the NEWS 


“Medicine in the News” is the new 
title and topic of the American Med- 
ical Association-National Broad- 
casting Company health education 
program for 1939-40. 

With an entirely new program 
from an entirely new angle the 
American Medical Association and 
the National Broadcasting Company 
return to the air October 19 at 
4: 30 p. m. Eastern standard time. 
The program will be broadcast each 
Thursday thereafter over the Blue 
network of the National Broad- 
casting Company. 

These radio programs will be 
dramatized as heretofore, with 
music and sound effects. They will 
be broadcast from scripts written 
by professional script writers of the 
National Broadcasting Company 
based on information appearing 
currently in medical publications, 
principally The Journal of the 
American Medical Association. The 
programs will be based on impor- 
tant recent developments in medi- 
cine, often on articles appearing for 
the first time in the medical litera- 
ture concurrently with the broad- 
casting of the program. They will 
be based on topics of seasonal 
timeliness as well as on the immedi- 
ate events occurring in medical 
research and clinical medicine. 

These programs will be useful as 
well as entertaining to listeners of 
all ages, all occupations and _ all 
walks of life. They will contain 
fresh medical information § signifi- 
cant to the people’s health and 
useful to business men, craftsmen, 
artisans, laborers, professional per- 
sons, housewives, women in_busi- 
ness, college students, high school 
students, teachers, public health 


workers—in fact, they will contain 
material from week to week which 
will be helpful to any listener. 

This will be the fifth series of 
dramatized network programs, and 
as in the case of previous series, it 
will be broadcast from the Chicago 
studios of the National Broadcasting 
Company and will draw on all the 
extensive and highly expert script, 
production, musical, dramatic and 
accessory facilities used in the pro- 
duction of the many popular radio 
features emanating from this source 

As in the past series, the time and 
a portion of the production facili 
ties are furnished by the National 
Broadcasting Company, while the 
basic information and production 
costs are contributed by the Ameri 
can Medical Association. 

A prominent new feature of the 
program will be the “Health Ques- 
tion of the Week,” which will be 
asked one week and answered the 
next. Listeners are invited to send 
questions to be asked and answered 
on the air. 
be returned, nor can we undertake 
to correspond 
Questions relating to diagnosis o1 
treatment, or involving 
about individual patients whom we 
have never seen nor examined, will 


No such questions will 


concerning them. 


opinions 


be ignored, as will all anonymous 
communications. 

Programs will be announced from 
two to four weeks in advance. The 
announcement will appear in 
HyGeEIA each month, beginning in 
October and in The Journal of the 
American Medical Association each 
week beginning October 7. The 
program will be supervised by the 
Bureau of Health Education’ of 
the American Medical Association. 


The new radio series will 
be based on important re- 
cent developments in medi- 
cine, as well as on topics 


of seasonal timeliness. 
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First day of school 


DON’T LET IT BE A DAY WHEN 


SCHOOLROOM SLoyey 


BEGINS 











Urge your schools OU won't find Schoolroom Slouch listed in the 
medical dictionary. Yet it is a threat to the 
to provide health and welfare of school children that should 
not be overlooked. 
posturally correct Obsolete, ill-fitting seats and desks, that should 
have gone out with the unsanitary tin drinking 
school seats dipper, are the chief causes of Schoolroom Slouch. 


One of its surest remedies is modern, comfort- 
able, posturally correct school seating... the 
kind designed and built by the American Seating 
Company. 

Doctors, nurses, school officials and parents 
everywhere recognize the superior posture advan- 
tages in school desks and seats built by American 
Seating Company. They're better designed, sturdier, 
more attractive, too. Write for complete details. 













Help along the worthy cause of providing more 
comfortable seating in all public places 


GRAND RAPIDS, MICHIGAN 


table 


America s pioneers in comfor publ seating e 
School, Theatre Church, Audicorium,Stadium and Transt 


Branch Offices and Distributors in Principal Cit 
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WHEN PREVENTION FAILs 
(Continued from page 815) 
strips of cloth but should be on) 
| tight enough to keep from slipping 

Head injuries: Keep the head 
Slightly raised, and avoid moving 
‘ihe patient more than is necessary. 
| Hemorrhage in the brain will cayse 
| pressure with resultant paralysis, 

Burns: Shutting air away froy 

the burned area will relieve the 
pain. Petrolatum or soda_ paste 
may be used. Strong tea or wary 
tea-leaf poultices are useful and are 
jusually available. If the skin js 
broken, however, use sterile tech. 
|nic. Do not use any oily substances 
/on large burns or areas of broken 
| Skins. Tannic acid jelly is now 4 
|standard part of the first aid kit, 
| Wounds: Control bleeding, but 
| do not try to clean out the wound 
| or use antiseptics unless no doctor 
‘can be found. Cover with a sterile 
| dressing or clean handkerchief. 

| Poisoning: The sooner the poi- 
son is removed from the stomach, 
the less absorption there will be. 





»| Large quantities of liquid and a 


finger down the patient’s throat will 
force regurgitation. Rewashing the 
stomach several times is desirable. 

Sprains, strains, dislocations: 
Treat as possible fractures; that is, 
elevate, if the injury is to a leg or 
an arm, and immobilize. A dis- 
located finger may be slipped into 
place by a steady, outward __ pull 
until the joint is in alinement again. 
| Nose bleed: Apply pressure with 
| your finger at the angle of the nose 
on the bleeding side. If this does 
/not control the bleeding, call the 
‘doctor. Keep the patient quiet for 
'at least half an hour after bleeding 
has stopped. 

These then are the simple, com- 
mon-sense rules of first aid. A 
general knowledge of them on the 
part of the adult population would 
/ guarantee the injured person’s wel- 
fare in that critical period be- 
'tween the accident and the doctor's 
arrival. 





SMOKING DURING PREG- 
NANCY 


Smoking does not have any g00d 
effects on the mother during pres 
nancy; however, clinical experience 
would indicate that a moderate us¢ 
of tobacco is not harmful to the 
mother or to the baby, according 10 
The Journal of the. American Medi- 
cal Association. When a womal 
smokes excessively it is suggested 
that she decrease her smoking. 











iber 1939 


HEALTH TEACHING 


DEMOCRACY in HEALTH EDUCATION 


ut EMOCRACY is in danger. It 
must and shall be pre- 
served.” This is the cry 
that is going up throughout the 
leneth and breadth of our land. 
Too long we have taken our de- 
mocracy for granted, like the tele- 
phone, radio and automobile. They 
have been with us so long that we 
seldom stop to realize their value. 
It is only when the car is laid up 
for a time in the garage that we 
truly appreciate its value. Simi- 
larly, we have been so free to speak, 
read, write what we think, to peti- 
tion, assemble, criticize government 
officials and participate in legisla- 
tion that we did not scent danger 
until the menace of dictatorship 
appeared on the world’s horizon. 
In this crisis the general public 
turns to the school for help. Amer- 
ica must be made safe for de- 
mocracy through education. The 
school has tried to meet this crisis 
in part through the traditional 
method of lip service. The formal 
study of the constitution of the 
United States, saluting the flag and 
oaths of allegiance to the Constitu- 
tion are procedures that have been 
enthusiastically adopted in many 
communities and states. Probably 
this does no harm, but many doubt 
its value. Modern educators and 
psychologists tell us that democracy 
is a way of life, something that 
relates to behavior. It may be thrill- 
ing to salute the flag in an assem- 
bly; but does that mean that one 
who experiences such an emotion 
is likely to be more tolerant, cooper- 
ative, self sacrificing or just? It is 
doubtful. The habits of democracy 
must be learned by practice. 
Reflective thinking has led us to 
believe that the spirit of democracy, 
or self government, must actually 
be lived in the schools. The theory 
and practice of democracy is be- 
coming more widely accepted every 
day. It begins down in the grades 
and runs through high schools and 
colleges. Student control of school 
Papers, clubs, games and class ac- 
livilies all bear witness to this 
srowth of democracy. Although 
there are still Stalins, Hitlers and 
Mussolinis in the offices of superin- 
lendents and principals, most school 


organizations encourage the partici- 
pation of the rank and file of their 
teachers in the work of the schools. 

Does health education have a 
legitimate place in the democratiz- 
ing of our schools? Most assuredly. 
It begins even down in the first 
grade. Here it is not unusual for 
the children to decide with the gui- 
dance of the teacher to have a 
party to which their parents are 
invited. This leads to a discussion 
of what food they are to have, how 
much, how the table is to be set, 
what decorations are to be pro- 
vided and how the work is to be 
divided among them afterwards. 
Rural schools desiring hot lunches 
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By J. MACE ANDRESS 


have planned entertainments to buy 
equipment and have carried on the 
project with little help from the 
In a city school, a number 
of accidents on the playground led 


teacher. 


the pupils to investigate the causes 
and to take steps to make their play 
safer. 

Careful reading of the special 
articles on health in this depart 
ment over the last few vears will 
show that the teaching of democ 
racy as a way of living has steadily 
increased and has tended to in 
corporate in it safe and healthful 
living. 
solving health problems becomes a 


Thus, self management in 


vital part of school progress. 


Detroit Public Sch 


The teaching of democracy as a way of living has increased stead- 
ily and has tended to incorporate in it safe and healthful living. 
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This is the first of a series of arti- 
cles, which is the result of the fortu- 
nate collaboration of two success- 
ful teachers and educational ex- 
perts: Helen M. Smith, who is a 
junior high school science teacher 
in Santa Barbara, Calif., and Effie G. 
Bathurst, Research Associate, Teach- 
ers College, Columbia University. 
The point of view of this series is 
suggested by “Creative Ways for 
Children’s Programs” by Josephine 
Murray and Miss Bathurst. 


Creative Health Programs 








HEALTH TEACHING 


EN or fifteen years ago the 

Parent-Teacher association in a 
certain town invited the children in 
an elementary school to take part 
in a program on the health of the 
school child. As the time allotted 
to the children on the program was 
short, it was decided that only the 
third and sixth grades should par- 
ticipate. The third grade prepared 
a pageant, in which vegetables im- 
personated by the children ap- 
peared with the purpose of making 
a sick child well and accomplished 
their purpose in a_ miraculously 


Stephen Deutch 
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Is there a definite program 
of study and _ instruction 
to help children understand 
the social and personal 


significance of good health? 





By HELEN M. SMITH and EFFIE G. BATHURST 


short time. The children did nol 
write the play. The teacher bought 
it, and the pupils memorized its 
lines. The sixth grade displayed a 
set of notebooks with uncertainly 
designed covers, in which they had 
written summaries of the lessons in 
their textbook and copied some of 
the pictures. 

The guests were thereby “enter- 
tained,” and no one asked out loud 
whether some child might have 
thought that vegetables could cure 
any illness almost as soon as eaten; 
whether because of taking part in 
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the play, any child overcame a dis- 
like for spinach or learned to eat 
letiuce; Whether the pupils who 
made the notebooks improved their 
posture in walking or sitting, or 
whether the program had any effect 
on the children’s health habits. 
foday, parents and teachers are 
asking questions about children’s 
programs on health. Among them 


are the following: Should chil- 
dren’s programs on health be a 


part of the health curriculum? If 
so, what kind of program is most 
educative? Should it be “ready 
made” or planned and given by the 
pupils? A sound plan of health 
education is the best guide in 
answering these questions. 

\ vigorous, vibrant personality 
with wholesome mind and sound 
body is the goal of health instruc- 
tion in modern schools. To achieve 
the goal, health education should 
continue, not six hours of each 
child’s day but twenty-four hours. 
The health curriculum is comprised 
of activities for maintaining per- 
sonal health and contributing to 
community health, the develop- 
ment of habits, the improvement 
of attitudes and definite study 
and search for facts and reasons. 
Any school can judge the effective- 
ness of its health curriculum by 
considering the following ques- 
tions: 

1. Do the children help establish 
healthful environmental conditions 
every day, seek fresh air and sun- 
shine, use proper light, help keep 
schoolroom and home clean and 
cheerful, aid in the preparation of 
the proper lunch? 

2. Is each child helped to form 
proper personal habits with respect 
to cleanliness, sleep, relaxation, 
play, eating, promptness, orderli- 
ness and emotional control? And 
correct social habits with respect to 
poise, helpfulness and courtesy? 

3. Are the pupils learning to de- 
sire and value highly a clean and 
pleasant environment, their com- 
panions’ pleasure or comfort, their 
own adequacy and_ responsibility 
foward life? 

1. Is there a definite program of 
study and instruction to help chil- 
(ren understand the social and per- 
sonal significance of good health? 
In this respect, health instruction 
in some schools has been made a 
part of the regular instruction in 
science, 

Although 
Wavs of 


former 
have 


the 
health 


some of 
teaching 
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proved inadequate, they are still 
practiced by teachers who have 
not given the subject sufficient 
thought. “I am always distressed,” 
said a supervisor recently, “when 
I! enter a classroom and hear the 
children singing ‘Eat more carrots’ 
to the tune of ‘Old Black Joe.’ It 
is ridiculous. The pupils spoil a 
lovely song, and the idea of eating 
carrots is so far separated from the 


practice of eating them that the 
children do not apply it.” The 


irrelevant health song or parody is 
only one of the madnesses which it 
is to be hoped are passing. Another 
is long rows of pupils waiting for 
the morning “health inspection” by 
teacher or by an appointed pupil. 
Another is the practice of having 
pupils write in outlines the names 
of the bones of the body or trace 
the movements of the circulatory 
system without regard to the sig- 
nificance of either. Still other in- 
adequate practices are the setting 
up and dumb-bell exercises, instead 
of exercise through play. Such 
ways of teaching health are ineffec- 
tive because they do not afford the 
child a chance to practice laws of 
health in his everyday experiences. 

A visit to a modern one-room 
school gives a bird’s eye view of 
various phases of an adequate ele- 
mentary health curriculum. Here 
children of many grades help make 
the environment healthful and prac- 
tice ways of living that are con- 


ducive to order, cleanliness and 
health. 
Shortly before 9 o’clock the 


pupils tidy the classroom. The hall 
or washroom is supplied with run- 


ning water, liquid soap, paper 
towels, paper cups and _ mirror, 


which the children take turns using. 
There is no crowding. Pupils who 
are waiting for others stand quietly 
or sit on a chair or bench and 
chat. Sometimes the teacher sits 
there too. Her “daily inspection” is 
made unobtrusively as she greets 
each child. If he shows signs of, 
or complains of, not feeling well, 
she talks with him privately later. 


Young pupils need one kind of 
suggestion, older ones, another. 


Each child has his own comb, nail 
file and handkerchief. Paper hand- 
kerchiefs are provided for those 
who forget their own. 

There are other things for each 
pupil to do to make the schoolroom 
a healthful and cheerful place in 
which to work. A boy reads the 
thermometer and raises or lowers 


&59 
windows, being careful that there 
is no unpleasant draft on any on 
A girl that 
no child glare on 
his page. A boy sweeps the porch 
and the When 
a pupil enters the primary class, an 


adjusts the shades so 


has to read with 


shakes door mat. 


older boy arranges the height of 
an adjustable seat and desk to fit 
him. 

During the entire day the boys 


and girls follow correct health pro 


cedures. Provision is made for re 
laxation as well as for play periods 
Younger pupils take 
Older ones read, listen to music o1 


A midmorning lunch of plain 


their naps 
chat. 


or chocolate milk is served by a 
committee. 

As children gain ability to study 
and begin to ask for reasons for 
things, units of study the 


improvement of health are planned. 


about 


These may be organized as part of 
a physical education course or an 


elementary science curriculum or 


developed as independent units. 
Through organized study the chil 


dren learn enough about the body 
to help them understand the ways 
of keeping good health; discuss the 
importance of nutritious foods and 
proper diets; plan ways of recrea 
tion to meet their personal needs; 
consider problems of health which 
affect the local community. 

The scene of the modern 
school is enlarged and multiplied in 
the modern city or consolidated 
school. Not only the health cur- 
riculum, but the entire school pro- 
gram is planned so each child will 
develop his personality, poise and 


small 


mental health by doing things 
which he can accomplish with 
satisfaction. In social studies and 


particularly, he learns to 
and constructively 


whole- 


science 
think critically 
and to direct 
somely in creative paths. He 
opportunity to work with 
and to learn to be 
helpful. In the various arts he be- 
comes responsive to beauty in many 
forms and has opportunity for 
self expression when he needs it. 
Through participation in healthful 
ways of working in a_ healthful 
environment, boys and girls de 
velop and maintain good health. 
The approach to organized health 


his energies 
has 
others 


courteous and 


instruction and study should be 
made through the children’s per 
sonal needs, their recreational 


interests or hobbies and their re- 
sponsibilities toward school, home 


and community. Their personal 
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needs are in the fields of mental 
satisfaction and of physical devel- 
opment. Some of these are organic, 
as in eating proper food. Others 
are remedial, as in the case of poor 
posture. Still others are for per- 
sonal safety. Children’s’ recrea- 
tional interests afford a basis for 
study. What, for example, are the 
advantages of hiking, tennis or 
baseball for the improvement of 
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health? The youngster, who in the 
interest of being a good citizen feels 
responsible for the welfare of his 
home, school or community, will be 
interested in studies of community 
health. 

Programs on health should be a 
part of the health curriculum. 
Those which grow out of modern 
types of health instruction are vital. 
From beginning to end the children 


Cooperation Is the Keynote 





Detroit has adopted a practical 
health education program that plans 
and secures the cooperation of 
school staff, family, physician and 
outside agencies. Miss Streeter, a 
professional writer well known to 
our readers, has prepared this 
sketch of a school system in action 
after many visits to schools and 
school officials. 





5 pidge has long been proud of 
her school health programs. 
For years it seemed as if everything 
was done that could be done to pro- 
mote the health of school children. 
“Maybe we did remove tonsils, 
get glasses, repair teeth, cause chil- 
dren to gain weight; maybe we even 
saved lives. But what did we teach 
them in respect to health?” asked 
the director of school health service 
of the Detroit Department of Health. 
“We taught the child and his par- 
ents to look to the school for all 
health guidance and counsel, instead 
of to his physician. We assumed 
a load of obligations too great for 
the school to carry. We taught the 
child to depend on a type of service 
that was to be denied him when he 
graduated from or left our schools.” 
One year this led to the immuni- 
zation of more than 100,000 school 
children against diphtheria; while 
during the same period there were 
450 deaths from that disease, mostly 
among children of preschool age! 
For some time the belief had been 
growing in Detroit that an adequate 
school health program should edu- 
cate the entire community to get 
complete medical care for each 
member of the family, rather than 
merely furnish emergency service 
for school children. So the board 
of education, the board of health 
and the Wayne County Medical 
Society worked out a new plan. 
That fall, the school nurses gave 


physical examination forms to chil- 
dren entering kindergarten and first 


grade with instructions to have 
them filled out by their family phy- 
sicians. Parents of these children 
were reminded that “To get the 
most from work and play, every 
person must be in the best possible 
health. Many of the handicaps of 
adults start in youth. To secure a 
successful future for the child he 
must be taken to his own physician 
for a complete physical examina- 
tion each year. He should have 


such an examination right away 
so his teachers may know his 


physical condition and act accord- 
ingly. The doctor’s recommenda- 
tions should serve as guides for the 
parents, also. Have any physical 
defects in the child corrected as 
soon as possible, as in that way 
only can he gain the most from his 
education.” 

By December of that year, 2,000 
blanks had been returned, so the 
following fall the plan was extended 
by issuing similar forms to all stu- 
dents entering the intermediate 
grades and high schools. The phy- 
sician measures the student’s height 
and weight, examines his eyes, ears, 
nose and throat; looks him over 
for posture and any abnormality in 
glands; takes his blood pressure 


and checks his heart; looks for 
hernia and flat feet; notes dates 
when he was _ protected against 


smallpox, typhoid and diphtheria; 
whether he was given the tubercu- 
lin test and whether it was followed 
by x-ray examination and the find- 


ings. He also notes approximate 
dates of childhood diseases and 
any other facts he thinks should 
be considered in promoting the 
child’s health. 

Based on this record, he makes 
his recommendations as to which 


of five types of physical education 


his patient should have. Regular 
physical education includes such 
strenuous’ activities as _ baseball, 


basketball, soccer and competitive 
swimming both for boys and girls, 
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create them. Their activities are 
more significant than ready-made 
fantasy, which breaks the rules of 
life and science. They are a chal. 
lenge to boys and girls who are 
interested in improving their per- 
sonal health and the conditions 
which affect the health of their 
community. The remaining articles 
in the series will tell how such 
programs can be built. 


By BERTHA STREETER 


with football, track, stunts, sports, 
hockey and R.O.T.C. as additional 
activity for the boys; and for the 
girls, field hockey, fieldball and 
speedball. In restricted physical 
education, the activities are modi- 
fied to eliminate strenuous features, 
so they include such forms of exer- 
cise as dancing, games, walking and 
noncompetitive swimming. Correc- 
tive physical education includes 
activities to correct orthopedic de- 
fects, such as poor muscle tone, 
poor posture, pronated arches and 
so on. Some children need a rest 
period instead of activity, and for 
others the physician makes special 
recommendations. To all this he 
signs his name, then returns the 
blank to the school his patient at- 
tends. After the information it con- 
tains is recorded there, the form 
goes back to the division of school 
health service of the department 
of health. 

Each teacher keeps the health 
records of her student in a promi- 
nent place in her desk where she 
is often reminded of her part in the 
program. As each defect is cor- 
rected, that fact is recorded on the 
health records by the school nurse. 

The doctor examines each child 
in his own office in the presence of 
the parent, explaining how the stu- 
dent will benefit by each correction 
that he recommends. If within a 
reasonable length of time nothing is 
done to relieve the child, the school 
nurse visits the parent. She finds 
why the defect has not been cor- 
rected, advises the parents as to 
how the matter may be settled and 
makes definite plans with them if 
they need such help. 

Since all children who are re- 
quested to see physicians do not do 
so, provision is still made for school 
physicians in some schools. How- 
ever, in Detroit every teacher must 
be able to spot physical defects in 
her charges. Early in the school 
year, each inspects her pupils for 
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any apparent defects of vision, 
hearing, skin, nutrition, teeth or 
tonsils. It is assumed that when 
, child presents an uncorrected 


cal defect that is manifest to 
icher, he represents a family 
unacquainted with the special ser- 
vices rendered by physicians in his 
community. His condition implies 
the need of something more than 
rouline correction. 

if the school doctor agrees that 
this child needs medical help, the 
nurse talks the matter over with 
ihe parents and uses her own judg- 
ment as to what agency would best 
meet the need of this particular 
family. As a result, some parents 
choose a family physician; some 
pupils attend the clinics of the 
Children’s Fund of Michigan; in- 
digent parents are usually referred 
to hospital clinics and some _ to 
Probate court. If after a few weeks 
the family has taken no steps to 
have the defect corrected, the 
school nurse, sometimes assisted by 
the teacher and the principal, per- 
sistently and tactfully follow up the 
matter until the child’s problem is 
solved for him. Notes are written, 
visits made and other means de- 
vised to convince the parents that 
if only Johnny’s body were fit, his 
mind could easily cope with his 
school work. 

All too often, though, when par- 
ents are finally convinced, there 
proves to be a lack of money. So 
some schools have their own wel- 
fare committee, a woman’s or 
mother’s club or some other organi- 
zation that through donations, teas, 
card parties, plays or what not, 
funds for such purposes are raised. 

Success in leading one member 


of a household to better health 
often leads to success along the 


same line for another. 


New Trends in Teaching 





{gain we start another year with 
Miss Latimer to see through her 


‘rained eyes the ways in which 
health is taught in the grades. Her 
opening article emphasizes what 


should be the foundation of all 
health teaching: meeting the health 
needs of individual children. Miss 
Latimer is the Coordinator of 
Health Education of the Division of 
Child Hygiene in the Massachusetts 
Department of Public Health: 
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Based on th. student’s record, the doctor recommends which of 


the five types of physical recreation his patient should have 


) Spacey education is rapidly be- 
coming recognized as an inte- 
gral part of general education. 
This has led teachers to realize that 
the same methods and _ technics 
applied to general education should 
be applied to the teaching of health. 
Therefore, we are not surprised 
to see the trends of general edu- 
‘ation reflected in the specific 
teaching of health. For example, 
modern education is stressing the 
importance of “the whole child.” 


By JEAN V. LATIMER 


This past year an _ increasing 
interest on the part of the classroom 
teachers has been shown in actually 
studying the physical and emotional 
aspects of each child, as well as 
knowing about his mental develop- 
ment. 

Here are some of the means used 
by teachers in finding out the actual 
problems and health needs of indi- 


vidual children: 
1. The school health examina- 
tions. 














862 


Tp 


NAIL POLISH 


TIP contains no acetone | 
or other harsh quick-drying 
ante ny and does not dr ry | 

ut the oil in the nails. Just | 


REMOVER ve a piece of cotton. 


| 
| 
Fer Getttie or This will do the nails of both 
Cracked Naits hands as it won’t evaporate. | 
* ASK YOUR DRUGGIST 
SUNBEAM CHEMICAL CO., MFR., CHICAGO, ILLINOIS 


PRICE LIST OF 


Health Publications 


Send for a free 


tions of the 


catalog listing publica- | 
American Medical Associa- | 


tion dealing with community health, 
personal hygiene and sanitation. Listed | 
are posters, lantern slides, plays, lec- | 


tures, pamphlets and other publications of 
interest to the public. Help spread the 
gospel of health in your community. 
AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn St., Chicago, III. 














Has your child heart trouble, asthma, 
diabetes, nephritis ? 

He may lead a normal life, grow strong 
and learn in the sunshine at 


La Loma Feliz 
SANTA BARBARA, CALIFORNIA 
Ina M. Richter, Med. Dir. 
John A. 


Robinson, Senior Master. 





Schools and Camps for Exceptional 
Children 


@ TROWBRIDGE TRAINING SCHOOL @ 


Home school for nervous, backward children. ** Best in the 
West.’’ Beautiful buildings. Spacious grounds. Experienced 
teachers. Individual supervision. Resident physician. Enrol- 
ment limited. Endorsed by physicians, educators. Booklet. 
E. Haydn Trowbridge,M.D.,1810 Bryant Bldg.,Kansas City, Mo. 
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THE MARY E. POGUE SCHOOL ‘" exceptional 


Idren. Individ- 
Sesame buildings 
Epileptics accepted. G. H. Marquardt, 

W. H. Holmes, consultant. Gerard N. | 
80 Geneva Road, Wheaton, III. 











ual instruction, speech correction 
for om girls. 
medical director. 


Krost, pediatrician. 
SOCUUCUEEAEGEAUTEEEDSCEEEEEE ESTEE 





Home and school for 
Beverly Farm, Inc. nervous and backward 
children and adults. Successful, social and educational 
adjustments Occupational therapy Dept. for birth | 
injury cases. Healthfully situated on 220-acre tract, 1 
hr. from St. Louis 7 well-equipped buildings, gym- 
nasium 4ist year. Catalog. Groves Blake Smith, 
M.D., Supt., Box H, Godfrey, Il. 





WILSON SCHOOLS 
Year ‘round home school for exceptional children. Indi- 
vidual instruction. Only college trained teachers. 
Medical supervision. Seautiful buildings and grounds. 
SPEECH CORRECTION. Reasonable rates. An ethical 
schoo! 9 Arnold Place, Dayton, Ohio. 
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. The school dental examina- 
tions. 

3. Continuous teacher observa- 
tion of the general appearance of 
the pupil in terms of possible physi- 
cal defects or illness; the use of 
general cumulative inventory sheets 
to record information about the 
children and their environment. 

4. Individual conferences’ with 
school nurse, school principal and 
parent. 

Health habit surveys. 
Health knowledge tests. 

The teacher of elementary grades 
is no longer concerned merely with 
knowing the statistical summary of 
the findings of the physical and 
dental examination in regard to the 
children in her classroom. The 
individual or “the case approach” 
is becoming a fundamental basis 
for teacher guidance. 

An increasing number of teachers 
are using the blank “Summary of 
Findings of School Health Exami- 
nation” distributed by the Division 
of Child Hygiene. This card, be- 
sides giving the physical findings, 
leaves a space beside each name for 


'comments by the teacher concern- 


ing individual improvement. 

More attention is now being given 
to the conferences between’ the 
teacher and the school nurse. The 
school nurse says that conferences 
are effective not only in lessening 
some of the load of home calls but 


‘in making the school efforts click 


with those of the home. 

Whereas the busy teacher as a 
rule does not like to keep records, 
one teacher had made out a large 
sheet of paper for a health record. 
The top of the sheet read: 

Fifth Grade Health Progress Report 

for 1938-1939 


Name of | Health Steps Final Results 
Child | Problem | Taken | or Progress 


Many facts about the child’s phys- 
ical condition, practices and _atti- 
tudes toward health may be used in 
teaching health. For example, in a 
university extension class one of 
the students prepared a_ teaching 
unit on posture. She started out 
with the “Needs for Teaching This 
Unit” and listed the various chil- 
dren in her classroom whose physi- 
cal examination showed that pos- 
ture and foot defects were evident. 
As she developed this unit she kept 
these particular children in mind. 
This teacher believed that the de- 
velopmental needs of all the group 
should be another important basis 
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for teaching: Growth throughout 
the year necessitates the readjust. 
ment of seats and desks; in addi. 
tion to that, “spring fever” haq 
brought about an_ epidemic of 
slouchy posture habits. 

This growing tendency for the 
actual health problems and needs of 
the children to be considered jn 


building health curriculums js 
constantly reflecting the modern 


method of teaching through actual 
problems and situations. 

For example, as an approach to 
some experimental teaching units in 
nutrition which we have developed 
for the middle grades, we first made 
a survey of the actual eating habits 
of the children. As a part of this 
survey the following questionnaire 
was given to each child: 


1. Write down what you had for break- 
fast this morning and how much you ate, 

2. What did you eat for your noon meal 
today? Was it eaten at home or at school? 

3. What did you have to eat for the eve- 
ning meal yesterday? 

1. What did you eat between meals yes- 
terday? 


While we do not feel that sta- 


tistically speaking the method is 
altogether valid, the teacher secured 


in this way a cross section of some 
of the child’s eating habits, which 
would be of considerable value and 
guidance in teaching. 

A principal of an_ elementary 
school reported that when such 
findings were pictorially presented 
by means of colored graphs, they 
placed before the teachers and the 
parents the actual practices of the 
children and showed where there 
were deficiencies. He declared, “My 
teachers never would believe be- 
fore that the average child in their 
classrooms was not getting enough 
milk until this survey was _ pre- 
sented, and as a result of teaching 
which took place, immediately fol- 
lowing this survey the consumption 
of milk by the children was con- 
siderably raised.’ 

Children’s questions and informal 
health discussions are also proving 
to be valuable sources of informa- 
tion for teacher guidance. 

This Division has been concen- 
trating considerably on the teaching 
of dental health in the schools. We 
have found that one of the most 
valuable approaches to the problem 
has been the school dental surveys 
given by one of the dentists of our 
Division. 

In this survey the classroom 
teacher assists the dentist, so she 
may learn the conditions of the 





nber 1939 


ns of the children in her class- 
before she begins to teach 
health. 

d observations also reflect the 
wing tendency to recognize indi- 
vidual differences as to the keeping 
of all health habit records. More 
emphasis is placed on individual 
health achievement. 

For example, a fourth grade 
teacher showed me the health work- 
books of children in her classroom, 
1 found individual weight charts 
for each child. Mary’s record on 
“How I Am Growing” was different 
from Sally’s, but both records 
showed relative improvement. 

Also we find that “My Individual 
record for a Healthy Mouth” is now 
being used more extensively than 
the group dental certificate plan. 

This past year teachers have de- 
veloped this new idea of individual 
health workbooks in a variety of 
attractive ways. Schools which 
cannot afford one of the prepared 
workbooks now on the market are 
showing much originality in de- 
veloping schemes for their own 
workbooks. 

Objective health knowledge tests 
are also being more frequently used. 

Thus, the individualization of the 
health program reflects the growing 
conviction on the part of the teach- 
ers that health education is not} 
just telling children facts but is in 
understanding child nature and in 
guiding children to desire improve- 
ment in their health habits. 


dent 
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To Contributors:—The editor of _ the 
School and Health Department will be 
pleased to receive articles dealing with the 
actual solution of. concrete and practical 
health education problems in the school. 
Contributions on general theory are not 
solicited. Articles must not exceed 1,000 
words in length and must be iypewritten 
double spaced. Stamps should accompany 
manuscripts to insure their return if 


rejected. All articles accepted will be paid 
for at regular rates. Address J. Mace 
Andress, editor of School and Health 


Department of Hyceta, 67 Clyde St., New- 
tonville, Mass. 





FIRST MEETING 


The first American congress de- 
voted to a consideration of medical, 
nursing and other problems associ- 
ated with human reproduction will 
be held in Gleveland, O., from 
September 11 to 15. It will be 
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ASK DAD how far he'd 
get in his workshop 
without good light! One 
secret of good lighting 
anywhere is in the size 
of the bulbs. You can’t 
buy new eyes. But you 
can buy 150 watt G-E 
Mazpa lamps for 20¢ a- 
piece. For a home work- 
shop, you need direct 
light, as provided at 
right by astandard RLM 
dome reflector. 





THIS IS BAD! Of course you can see in light 
like this, but it’s hard work, and poor light 
does things to your eyes without your 





designated as the American Con-| 
gress on Obstetrics and Gynecology. | 
The promotion and sponsorship of 
the congress has been delegated to 





the American Committee on Mater- 
nal Welfare, Inc., which includes 
twenty organizations. | 


knowing it. Makes you tired and cross, 
and may even give you indigestion! 


A man can 
DO THINGS 


if he’s got 


good light! 


“HOW'S THIS for a keen 
air-mail?” It's a lot more 
fun to look at a stamp 
collection when you have 
a Certified L.b.S. Lamp 
with a 100 watt G-l 
Mazpa lamp in it. And 
its a lot easier on the 


eves, because this scien 


tifically designed study 


lamp gives plenty ol 


good light without glare. 








no , 
THIS IS GOOD! You can zip through the 
pictures in half the time with a Certified 
L.E.S. Lamp over your shoulder. Even 
I ; 


homework goes faster and better in light 
like this. See the new models at the stores, 


G-E MAZDA LAMPS 
GENERAL @ ELECTRIC 





OF THE MONTH 


Ice Water 

There is no reliable evidence that 
“ice water” causes any lasting 
harmful effects, The Journal of the 
American Medical Association de- 
clares. Taken in large quantities 
with a meal, water through cooling 
may slow down gastric digestion 
for a few minutes, but this is proba- 
bly of little practical significance. 

“We eat ice cream, and_ the 
Eskimo eats frozen meat without 
evident injury,” The Journal says. 
“So it seems that the temperature 
of ingested water is primarily a 
matter of habit and convenience, 
not a matter of health, and has no 
relation to a person’s occupation. 
There is no reliable evidence that 
‘ice water’ (water at from 37 to 
50 F.) causes chronic injury to the 
alimentary tract.” 


Mottled Enamel on Teeth 


Introduction of a common water 
supply practically free from con- 
tamination of fluorides halted the 
production of mottled enamel on 
children’s teeth in three communi- 
ties, H. T. Dean and F. S. McKay, 
Washington, D. C., report in the 
American Journal of Public Health. 

In each community mottled 
enamel was prevalent among chil- 
dren, due to the presence in the 
water of considerable amounts of 
fluoride, a compound of fluorine, 
which is a gaseous element not 
unlike chlorine. After a lapse of 
from seven to ten years from the 
installation of the new water sup- 
ply, the communities were surveyed 
again to determine the incidence of 


mottled enamel among children 
born in the interim. 

In Oakley, Ida., the incidence of 
mottling in ‘seventy-eight children 
was 100 per cent before the change 
of water. When the community 
was again surveyed, the twenty- 
four children born since the change 
showed normal calcification in 
those permanent teeth which had 
then developed. 

Of sixty-two children living in 
Bauxite, Ark., sixty had shown 
mottled enamel, generally of a 
severe type. The second survey 
revealed that of the forty-five chil- 
dren born since the change, only 
two had even the mildest form of 
mottled enamel. 

An 800 foot artesian well had sup- 
plied the water for Andover, S. D. 
When it failed, the residents re- 
sorted to a well 22 feet deep. An 
examination of school children ten 
vears after this change showed that 
the fourteen children from 6 to 
iQ years of age presented normal 
calcification of the permanent teeth, 
whereas inottled enamel had previ- 
ously been common. 


Stopped Spontaneous Breathing 
Forty Minutes and Lives 


The life of a 14 year old girl who 
had ceased spontaneous breathing 
forty minutes was saved recently in 
San Diego, Calif., by D. H. Werden, 
M.D., he reports in The Journal of 
the American Medical Association. 
Stating that the axiom “where 
there is life there is hope” is appli- 
cable in certain cases of brain 
tumor even after breathing has 
ceased and “life” is limited to heart 
function, Dr. Werden described the 
successful removal of the tumor 
after restoring normal respiration. 
Acute respiratory failure frequently 
causes death in these patients unless 
the tumors are removed. In this 
particular case there was a_ pro- 
longed period of unconsciousness, 
due no doubt to an_ insufficient 
amount of oxygen in the brain 
tumor. Blindness and some dis- 
ability in walking were the only 
apparent after-effects, Dr. Werden 
reports. 


Vitamin C Potency in Orange Juice 


Fresh orange juice loses little 
vitamin C potency in a refrigerator 
overnight, if the juice is kept in a 
covered container to avoid access 
to air, The Journal of the American 
Medical Association states. 
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Possible Cause of Mongolian Idiocy 


Pituitary deficiency of the mother 
during pregnancy, transmitted to 
her offspring, is suggested as 4 
possible cause of Mongolian idiocy 
by C. E. Benda, M.D., Wrentham, 
Mass., in the Archives of Neurology 
and Psychiatry. His theory is based 
on a microscopic examination of 
the pituitary bodies of thirteen sup- 
posedly mongoloid patients. 

Mongolian idiocy is characterized 
by flattened skull, oblique eye slit, 
mobile hips and_ shortness of 
thumbs and little fingers. 


Infant Feeding 


One third of all newborn infants 
will lose between 5 and 8 per cent 
of their birth weight during the 
first two weeks of life no matter 
what form of feeding is given them, 
Heyworth N. Sanford, M.D., Chi- 
cago, declares in The Journal of the 
American Medical Association. 

This conclusion is drawn as a 
result of a study of 4,622 infants. 
He also says that the nursing of 
newborn infants every four hours 
night and day, with avoidance of 
any complementary feeding, except 
water, is the ideal method for pro- 
moting breast feeding. He points 
out that the stimuli of these fre- 
quent and regular feedings are 
necessary to promote production of 
milk. 


Care of Broken Back 


By proper first aid care of frac- 
tures, especially those of the spine, 
which result from automobile acci- 
dents, not only permanent disability 
or deformity, but death itself can 
often be averted, H. Earle Conwell, 
M.D., Birmingham, Ala., reports in 
The Journal of the American Medi- 
cal Association. 

“Many fractures of the spine are 
not recognized,” he explains, “be- 
cause the patient is able to walk 
after the accident, frequently stating 
that he has a ‘kink’ in his back 
and that the disability is of no 
importance. Such injuries, how- 
ever, usually become more painful 
as time goes on and _ eventually 
medical advice has to be sought.” 

Dr. Conwell says that the need 
and importance of first aid after 
automobile accidents is revealed by 
the fact that in 1937 about 1,150 
persons died out of an estimated 
8,000, whose spines were fractured 
in such accidents in this country. 





